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TH 


The “Symposium on Podiatric Orthopaedics”, contem- 
plated for practitioners, is to be of two weeks’ duration 
instead of for a longer period, as originally contemplated, 
beginning two weeks prior to the opening day of the 
National Convention of the N. A. C. in New York City. 
The group of entrants is to be limited to twenty-five, 
those first applying, and fitted, to be given preference. 
For particulars, write as below indicated. 


Enrollments for the regular course to date, 57. 


Special lectures delivered during the preceding month: 


Charles F. Bolduan, M.D., ‘‘Diabetes” 

Leo Winter, M.D., D.D.S., “Oral Pathology in Relation to Podiatry” 
Mrs. Leo Herz “The Braille and the Blind” 

Francis B. Trudeau, M.D., “Tuberculosis” 

Jacob Braun, M.D., “Throat Infections and Their Sequences” 

Hon. George Gordon Battle “The Professions”. 


Many inquiries indicate that there exists an impression that we are 
sales agents for podiatry publications. Such is not the case. The 
Institute has no commercial associations but is devoted exclusively to 
the purposes of its charter; to educate intending practitioners of 


podiatry. 


For catalog and further particulars address: 


REGISTRAR 
THE FIRST INSTITUTE of PODIATRY — 


53-55 East 124TH STREET New York Crry Nas 
New 
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“WITHIN THESE WALLS WE ACQUIRE SKILL THAT 
MAN MAY WALK IN HEALTH, COMFORT 
AND SAFETY.” 


Illinois College of Chiropody 
and Foot Surgery 


For Information and Catalog Write to 


Dr. WILLIAM J. STICKEL, Dean 
1327 NORTH CLARK STREET . . . . CHICAGO, ILLINOIS 














THE CHICAGO COLLEGE OF CHIROPODY 





Graduation from a standard, accredited Four-Year High 
School, or an education equivalent thereto, admits to the carefully 
gtaded and thoroughly co-ordinated Three-Year Course of Study, 
leading to the Degree of Doctor of Surgical Chiropody. 


The Session of 1936-1937 will begin on Monday, September 21, 1936 


GERHARDT E. WYNEKEN, M. D., President 
Twenty-Six, Squth Loomis Street 
Chicago, Illinois 


TEMPLE UNIVERSITY 


Graduate School of Chiropody 


The facilities of a large university give to the student of chiropody 
educational advantages which promote the development of professional 
character and scientific thought. The three-year graduate course exceeds 
the requirements set for the attainment of the graduate degree and 
adequately equips the student for State Board Examinations. 


Post-Graduate School 


Following the tradition of one-half a century of academic achievement, 
Temple University gives to the profession of chiropody the opportunity 
to acquire the university degree of Doctor of Surgical Chiropody through 
its post-graduate extension of study. The additional year of intensive 
courses equips the practitioner with the most advanced knowledge of his 
profession and accentuates the practical application of this knowledge to 
successful practice. The course is conducted on Monday of each week 
for a period of thirty-two weeks. 


R. Ray Willoughby, M.D., Dean, 1808 Spring Garden St., 
Phila., Pa. 
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2,500 MEMBERS IN 1936! The A.M.A. 
has 60% membership. The N.A.C. 
has only 25%. This is not a healthy 
condition for chiropody. Our per- 
centage of members to practitioners 
should equal that of the A.M.A. or 


see who has rendered the most dis- 
tinctive service to the profession. 
Charles J. Scherer, of Memphis, was 
the man whose memory is thus pre- 
served. With a background of service 
in Civil War military hospitals, he went 
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any other pro- 
fessional or- 
ganization. At 
$5.00 per year 
we are giving a 
great deal of 
value. The 
JourRNaL alone 
costs $5.00 per 
year to non- 
members but 
comes free to 
members. 
Measured by 
service alone, 


the N.A.C. of- 





2500 Members in 1936 


THE DRIVE IS ON 


YOUR STATE OFFICERS know about 
this new campaign formembers. Every 
state society is asked to get under it 
and put it across before the Septem- 
ber convention in New York. The 
goal is a modest one and can be won 
easily if everyone will help. Applica- 
tions for membership are already in 
from half a dozen states. Who is going 
to win the largest percentage of in- 


to Philadelphia 
immediately 
after the close 
of hostilities to 
study chirop- 
ody under Dr. 
Ferguson, then 
practised in 
Memphis until 
1915. At the 
banquet of the 
Eighth Zone 
Meeting, in 
Memphis on 
February 8, the 
first presenta- 
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was made to 








of which is 
worth the annual dues. The Organiza- 
tion Committee, sponsoring this drive 
for new members, wants the coopera- 
tion of every state and local society. 
There are doubtless many practitioners 
in your city who would make desirable 
additions to your ranks. You are urged 
to get in touch with them and invite 
them to your meetings, let them get 
acquainted with your group, and 
through you, with the aims of the 
N.A.C. Twenty-five hundred mem- 
bers is not an unreachable goal, if 
every man will do his best. 


ca * 


FIFTY YEARS A CHIROPODIST! And an 
affectionate family, memorializing his 
contribution to chiropody, has donated 
a handsome silver cup to be presented 
each year to the chiropodist in Tennes- 


Dr. E. B. Rich- 
ert for his long, unselfish effort 
in securing, first the passage of the 
Tennessee law, and later the amend- 
ments thereto. A well deserved recog- 
nition! 

+ 
ScIENTIFIC arguments furnish many a 
good tip for research. Example, the 
current discussion concerning manipu- 
lation. Who really knows all there is 
to know about the place and import- 
ance of manipulation in foot lesions. 
How can you find out? Think it 
over carefully and then start your 
own independent research. 

“ * 


Do you who work in hospital clinics 
fill out your monthly reports and mail 
them promptly to the division of Pub- 

. . « Please turn to Page 30 
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Special Subjects 


The customary special lectures, an annual feature of 
the Ohio College of Chiropody, have this year climaxed the 
keen interest of the past. 


Eminent specialists in their respective endeavors have 
graciously imparted their knowledge and technic to our 
student body, in a manner that commanded attention 
throughout and inculcated useful information that could 
not be otherwise acquired. We feel fortunate in being 
able to bring to Ohio men of authority who share their 
wisdom most generously. 


For our latest catalog and further information, address 


Ohio College of Chiropody 


M. S. Harmotin, D.S.C., Dean 


2057 CorNELL Roap CLEVELAND, OHIO 
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Foot Interests For Children* 


MicHAEL V. Simko, M.Cp. 


Director, Connecticut Foot Health Council 


BEFORE WE START this talk on foot 
health I wonder if there is a boy or 
girl in this auditorium who could tell 
me why Providence gave us two feet 
with which to walk. It is a rather 
hard question to answer. Perhaps I 
better tell you. Some time ago an 
old doctor said God gave us two feet, 
two hands and two eyes so that if 
anything happened to one we still had 
another left with which to get along. 

Not long ago a boy asked me why 
we had two feet whereas his dog had 
four. Man has only two feet because 
he has a higher intellect; he can think 
quicker than an animal. The animals 
have four feet because they need them 
the easier to escape from their ene- 
mies. Man’s intelligence is expected to 
save him from harm and want. In 
other words the animal doesn’t stop to 
think. He uses his four feet to run 
for security. 

The feet of animals aren’t so very 
different from man’s—except that a 
horse has a hoof instead of a foot. By 
the way, a foot authority two years 
ago made the prediction that if 
women continued to wear high heels, 


a few centuries from now they too 
would develop a foot that would re- 
semble a hoof. Some day examine your 
pet puppy or your kitten and notice 
how closely their paws resemble your 
feet. The monkey, of course, comes 
nearer to man with its feet as well as 
its brain. 

A pain in the foot, even to an ani- 
mal, is a serious thing. You most like- 
ly have heard the story of Androcles 
and the lion. Androcles was a slave. 
He didn’t like his Roman master. One 
day ‘he fled from the house. While he 
was fleeing through the deep forest he 
came upon a lion, roaring with pain. 
Androcles found the king of the 
jungle was in great torture with a 
thorn in one paw. The slave removed 
the thorn. Some time later the slave 
was captured and for punishment he 
was cast into the arena to be devoured 
by wild beasts. Imagine the surprise 
of the spectators when the first lion 
sent into the ring rushed up to the 
slave and began to caress him. 

It was the lion that had the thorn 
in its paw. Androcles was freed and 
the lion was given him as his pet. 


“Presented before the pupils of St. John’s and St. Cyril’s Schools 
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Now feet to man are as valuable as 
they are to animals—more so. Unless 
a man has good feet he can’t earn a 
living, he can’t therefore support his 
family; his children are deprived of 
food, clothing and proper education. 
So there, boys and girls, is one reason 
why we must see that our feet receive 
good care. 

We can’t start our life’s work if 
our extremities in any way disturb us. 
The big men of history as well as the 
leaders of today were healthy indi- 
viduals. Alexander the Great, Napo- 
leon, George Washington, Abraham 
Lincoln, Thomas Edison and Babe Ruth 
—these men could not reach the top 
if their feet hurt or if their body was 
not well. 

Napoleon was one of the world’s 
greatest military commanders. He 
knew the importance of good feet. 
More than once he declared that an 
army was only as good as it’s soldiers’ 
feet. He was very particular about 
his boots. Even during his biggest 
campaigns he saw to it that a portable 
bath tub was part of his luggage. 
Sometimes he would just sponge off 
his feet after a long afternoon in the 
saddle; more often, especially as he 
grew older and began to suffer with 
an internal condition, he would relax 
in a tub of hot water and plan his 
campaign. 

Cleanliness then is very important 
to good health and good thinking. 
Of great importance especially is 
cleanliness of the feet. Sponge off 
your feet every day before you go to 
bed. This will prevent foot discom- 
fort and will keep the skin fresh and 
healthy. 


All day our feet are covered in 
stockings and leather; they get no air, 
no sun and not as much water as our 
hands. The feet need freshening up 
with water. Use a good soap and dry 
the feet well. If your skin is dry rub 
the feet occasionally with mineral oil, 
olive oil or vaseline; if your feet are 


moist dust them with an antiseptic 
powder. If you discover something 
unusual on your feet like a rash or a 
series of blisters don’t tamper with it, 
let your physician or chiropodist ad- 
vise you. Home treatments often lead 
one into difficulties. 


In the age before our Lord the feet 
used to receive more attention than 
today. People wore sandals. Their 
feet became chafed, dusty and hot. 
The proper host received his guests 
only after a servant had massaged the 
visitor’s feet. A massage brush was 
in every Roman household, as today 
a toothbrush is in every American 
home. A poor Roman citizen had a 
brush of iron, the wealthy Roman had 
a brush of gold or silver. 

The Scripture tells us of different 
incidents where the feet of the Savior 
were anointed. You might recall the 
story of Martha and Mary: while one 
busied herself in the kitchen the other 
rubbed oil into the feet of Christ. He 
was grateful for this attention. 

Something like 2700 years ago the 
Chinese scientist Kong-Fu gave the 
first textbook on massage; and he 
placed much importance upon foot 
massage. Even then he said the feet 
would not become irritated and in- 
flamed if they were massaged with an 
oil. 

Perhaps you boys and girls aren’t old 
enough to know the story of Ulysses. 
Well when you get to High School 
you'll learn something about this king 
of Ithaca who went off to fight the 
Trojans and was twenty years coming 
home. He had a number of adven- 
tures; one bad experience with a huge 
giant who had only one eye. Cyclo- 
pes, I believe, he was called. Well, 
after twenty years no one at home 
recognized Ulysses. But when his 
old nurse began to massage his feet she 
at once knew him as her old master. 

The ancient Greeks were wonderful 
athletes; you all know that. The doc- 


. . . Please turn to Page 30 
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Child Psychology and Health 


A Talk for Mothers’ Clubs 


THE PARENT TEACHERS organization, 
the Boy and Girl Scouts and the Or- 
der of De Molay are institutions that 
should be commended for the great 
job they are doing in the interest of 
the boys and girls of our nation. It 
is difficult to estimate the amount of 
good work accomplished by these so- 
cieties and the beneficial influence 
wielded by them. Organized effort, 
no matter of what nature, has long 
since been recognized as a means to 
insure successful results of any move- 
ment. 

The activities of these organizations 
represent invaluable contributions to 
society, helping as they do the boys 
and girls of our country to prepare 
themselves to take their places as use- 
ful agencies for mental and physical 
development, to develop the highest 
type of character the making of which 
spells good citizenship. 

There was a time not far distant 
when little concern was given to the 
child’s mental and physical well being. 
But today how different. Today we 
have numerous specialists visiting the 
schools and other institutions examin- 
ing the children for physical defects 
and recommending remedial treatment 
for same. 

And to those children mentally de- 
ficient a full share of attention is 
given. 

These organizations have proven 
themselves a blessing to humanity and 
should be furthered and fostered by all 
means. Good luck, success and all power 
to them and may they live a long and 
uninterrupted existence to continue 
their good works. 

Conservation of mental and physi- 
cal development of the boys and girls 
of our country should be the deep and 


S. RuTHERFORD Levy, D.S.C, 
PHILADELPHIA, PA. 


sincere concern of all parents and 
teachers. Boys and girls of today be- 
come the men and women of tomor- 
row, so it behooves us to help in the 
shaping of the destinies of these boys 
and girls. 

It has been said that the most sus- 
ceptible period for a boy or girl to 
stray from the straight and narrow 
path is from sixteen to twenty years 
of age. 

Environment and education play a 
most important part in molding the 
character of the boy or girl. This is 
unquestionably reflected in the type 
of the child. Parents supply the en- 
vironment and the teachers the educa- 
tion. 

Kindness and thoughtful considera- 
tion may be exercised by the parents 
or the teachers, but overindulgence 
is a menace that in many cases results 
in the child’s going astray. Depriva- 
tion to a certain degree should be put 
into practice. 

The child should know what it is 
to be denied certain things it craves. 
Indulgence in its place is proper, es- 
pecially when a child performs some 
meritorious act. But depriving the 
child of something at certain times is 
highly advisable. This will establish 
in the child a sense of right and jus- 
tice and ultimately the child will learn 
that in order to have and enjoy things 
and privileges it must earn the right 
to them. By right we mean the dis- 
play of kindness, obedience and 
thoughtful consideration by children 
towards their parents and teachers. 
Obedience, kindness and thoughtful- 
ness have their compensation. 

Discipline is an important factor in 
the development of the best within 
the boy or girl. 
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The activities of the Boy and Girl 
Scouts and the De Molay are most 
commendable for in these organiza- 
tions is taught the spirit of helpful co- 
operation, 

There is always manifest an ex- 
emplification of mental alertness and 
physical fitness, the attributes that 
make for a sterling quality of boyhood 
and girlhood, 

Only a short time ago we were priv- 
ileged to witness an act of heroism 
by three Boy Scouts that reflected 
most creditably upon their scout 
troupe. The boys were camped on a 
site overlooking Lake Wallenpaupack. 
About 10 o’clock one night a blood- 
curdling scream was heard on the 
water a short distance away. A girl 
had fallen from her boat into the 
water. Three Boy Scouts heard the 
cry for help. They ran to the beach, 
got into their boat and rowed to the 
girl. The girl was saved and the Boy 
Scouts were credited with another 
signal achievement. 


We could go on indefinitely telling 
of the good works of the Boy and 
Girl Scout movement but it is our 
purpose to discuss the physical fitness 
of these units rather than to cite acts 
of heroism. In this age children at- 
tending school might consider them- 
selves quite fortunate. If a child’s ton- 
sils are diseased as revealed by exam- 
ination, he is advised to see his physi- 
cian. If his teeth are decayed or 
infected he is sent to his dentist. For 
we know today that infected tonsils 
and infected teeth are the seat of 
trouble later to be manifested in 
some form of arthritis, rheumatism, or 
heart disease. 


Areas of infection can and have 


been found in the feet yet little or no 
attention has bee given the human 
foot. 

The neglect of foot attention in the 
child results in the development of 
many foot troubles in adolescent life. 
It has been established that more than 





one hundred diseases are manifested in 
the foot. So you can readily under- 
stand why periodic and thorough ex- 
aminations of children’s feet should 
be made to diagnose and by competent 
treatment abort some possible dis- 
ease, 

The matter of foot affliction in the 
child should be of deep and _ serious 
concern to all parents. 

The child may not complain of foot 
trouble, but watch his gait. If he 
stands persistently with his feet 
turned outward and walks in the same 
manner you can surely look for foot 
trouble in later life. You can also 
recognize symptoms of foot or arch 
weakness in the manner in which the 
sole and heel of shoe are worn. If in- 
ner aspect of sole and heel shows it 
worn, this proves a weakness of the 
internal structure of the arch of foot. 

It took examinations of the feet of 
soldiers during the World War to re- 
veal to the world the very large per- 
centage of physical rejects in the army 
due to arch troubles. 

The world has since become foot 
conscious and now everybody seems to 
know that there are fuur troubles. 

The responsibility seems to be with 
the parents to see to it that their chil- 
dren’s feet are examined and treated 
properly. 

The type of footgear is most impor- 
tant, for the growing child should 
have shoes amply large to accommo- 
date his feet. Too large a shoe should 
be avoided, 

The growing girl should never wear 
high heels. See to it that she does not, 
for many physical disorders sometimes 
unexplained can be attributed to high 
heels. The high heels throw a girl off 
balance and in order to maintain a 
proper equilibrium she is obliged to 
hold her body in such manner as to 
cause tension of certain ligaments of 
body thus resulting in possible dis- 
placement of organs. 


. . » Please turn to Page 32 














Manipulative Orthopaedics* 


Ir 1s related that a good many years 
ago, when the late Theodore Roose- 
velt was traveling in the West, a por- 
ter on the train seemed greatly inter- 
ested in the man in the party who did 
the most talking. The porter asked 
a member of the party who the gentle- 
man was, and he was told, “Why, 
that’s Teddy Roosevelt, the President 
of the United States. What do you 
think of him?” The colored porter 
thought a minute, and then he replied, 
“Well, he sho recommends hisself most 
highly.” 

I am about to speak on a subject 
that some of us recommend most 
highly. When Dr. Stivers asked me 
to speak on this program, I felt that 
any presentation of this subject that 
I might make would have to be on a 
different basis from any on which I 
have discussed it heretofore. In speak- 
ing on manipulative surgery before 
conventions of the Illinois, Michigan, 
Ohio and Indiana podiatry societies I 
have felt that an overwhelming ma- 
jority of my audience was already 
friendly to my views, but when I 
noted in the program in the JouRNAL 
the statement following the listing of 
this discussion, to the effect that it 
would be “followed by an informal 
debate by exponents and critics,” I 
realized that this time manipulative 
surgery is on the defensive. And yet 
I wish, most of all, to state my views 
and let you accept them or reject them 
as you choose. 

History records the fact that Hip- 
pocrates, called the Father of Medi- 
cine, who lived over two thousand 
years ago, was a staunch advocate of 
climatotherapy, and that he sent pa- 
tients suffering from tuberculosis to 
the hills to rest and bask in the sun- 


E. W. Corpinciey, A.M., D.S.C. 
CLINTON, IND. 


shine. Hippocrates knew little of the 
nature of tuberculosis and he did not 
know its cause; but he bad made the 
clinical observation that in some way 
his patients were benefited when they 
were sent to the hills. If Hippocrates 
had insisted upon a logical explanation 
for the benefits to be derived by such 
a course of treatment before he would 
have consented to utilize that treat- 
ment his patients would have been 
denied the relief he provided for them. 

Some tell us that until a theory has 
been proved we should reject it—until 
a therapeutic hypothesis has withstood 
the attacks of all its assailants, and 
has been found to be theoretically as 
well as clinically sound, we should re- 
gard it as the rankest quackery, not 
worthy of our attention. But Hippo- 
crates stood on no such platform. 
When he found clinically, and you 
might add, empirically, that a certain 
procedure benefited his patients he was 
willing to follow that procedure, and 
let the reasons for it work themselves 
out as they may. 

It is desirable, of course, that we 
give plausible reasons for every technic 
we employ and every measure we use. 
But if we find in practice that a cer- 
tain measure produces undoubted and 
unquestioned results, it is for us to 
give our patients the benefit of that 
measure during the time we are striv- 
ing to divine the reason for what 
we do. 

A few months ago, in the JourNaL 
of the N.A.C., a writer on the subject 
of manipulative therapy stated that it 
was rather strange what a great in- 
terest had suddenly become manifest 
in the podiatry profession on the sub- 
ject, but he might have added that it 
is remarkable the interest that is now 


“Presented at the 24th Annual Convention, National Association of Chiropodists, Louisville, Ky. 
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being manifested not only in our profession 
but in the medical profession. Whereas only a 
few years ago medical journals dismissed the 
subject of manipulative surgery with a shrug, 
some of these same journals are saying, as the 
“Archives of Physical Therapy” (Feb. 1935, 
page 116) said recently, “Certainly some cases 
are benefited by manipulation. We cannot in 
all fairness criticize practitioners who perform 
manipulations until we put them to the test 
for ourselves. We are only at the beginning 
of any real knowledge in this field.” 

The medical profession of England is usu- 
ally thought of as being ultra-conservative, 
and yet leading British medical men are lead- 
ing the way in appreciating and advocating 
manipulation. Several books on this subject 
have appeared by British authors, some of 
them bearing the enthusiastic endorsements of 
men eminent in orthopedic and surgical en- 
deavors. 

In the United States this treatment has usu- 
ally been referred to simply as manipulation, 
a rather indefinite term, and it is from Europe, 
especially England, that the term “manipula- 
tive surgery” has come to us. Surgery is de- 
fined by Gould’s medical dictionary as the 
“branch of medicine dealing with operative 
procedures,” while orthopedic surgery is de- 
fined as “the remedy of deformities by manual 
and instrumental measures.” In this sense, in 
that we seek to remedy deformities by manual 
means, manipulative treatment which is rather 
forceful and vigorous in character is termed 
“manipulative surgery.” 

At the outset we wish to distinguish then 
between manipulative treatment, using it as a 
general term to include a number of gentle 
passive procedures as well as more forceful 
ones, and “manipulative surgery” which is a 
division of manipulative treatment. 

In podiatry practice we have gotten into the 
habit of calling our instrumental work “sur- 
gery,” while we designate our padding, strap- 
ping and so-called “arch work” generally, as 
“orthopedics,” and yet to the orthopedic sur- 
geon a bunion operation, a tendon division or 
transplantation, or, in fact, much of the other 
instrumental operative work done upon the 
foot, is orthopedic surgery. And so it would 
be more logical to classify our surgical field 
as, First, instrumental orthopedic surgery, and 
Second, manual orthopedic surgery. 

Various British authors have seen fit to 
recognize a rather obscure, and up to now, 
a hard-to-define, condition manifesting itself 
in joints which is benefited by manipulative 
surgery. Thomas Marlin, M.D., Fellow of the 
Royal College of Physicians and Surgeons, and 
on the staffs of Hampstead General Hospital 
and University College Hospital, London, has 
classified rather admirably, it seems to me, the 
four groups of cases in which manipulative 
treatment is of benefit. His classification is 
(1) reduction of dislocations, (2) forcible 
breaking down of adhesions, (3) soft tissue 
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manipulations, and (4) manipulations of joints 
in which no actual dislocation has occurred, 
but where there is a slight defect of a charac- 
ter difficult to describe. 

In the podiatry profession there is no argu- 
ment on the value of manipulating a disloca- 
tion into place. Perhaps there is not so much 
argument relative to the forcible breaking 
down of adhesions when it is recognized that 
they exist. As to soft tissue manipulations, 
which some refer to as massage, practically 
every member of our profession acknowledges 
their value. But when we come to the manip- 
ulation of joints in which no actual disloca- 
tion has occurred but where there is a slight 
defect of a character difficult to describe, 
there we seem to get into an argument. 

And yet, clinically, we know that we have 
frequently benefited patients immeasurably 
whose cases we would put into this fourth 
class. 

It has been charged against us that what 
benefits we may have derived from manipula- 
tive surgery are those that could have been 
derived from massage, and that proper and 
expert massage administered as such would 
have been better. Dr. Max Bohm, (M.D.) of 
Berlin, in his text entitled, “Massage: Its Prin- 
ciples and Technic,” says, “Massage includes 
all the mechanical procedures the bare hand 
can execute for the purpose of curing illness.” 
According to this definition, everything we 
might attempt for therapeutic purposes, thru 
the instrumentality of the bare hand, is mas- 
sage. I call your attention to this definition 
because if you follow various textbooks you 
are likely to find terms confusing. Dr. Bohm 
then described motions of curative gymnastics 
or therapeutic exercise along with purely pas- 
sive motions of friction, kneading and strok- 
ing as all coming under the same heading. 

We cannot change the thinking of various 
authors, some of whom may use “massage” as 
a blanket term, and some of whom may make 
fine distinctions between massage and thera- 
peutic exercise, but I believe it will help our 
understanding of the subject if we consider 
the term “manipulation” as a general term, 
and paraphrase Dr. Bohm’s definition to say, 
“Manipulation includes all the mechanical pro- 
cedures the bare hand can execute for the pur- 
pose of curing illness.” 

Then if we consider massage as consisting 
solely of soft-tissue maneuvers such as stroking, 
friction, vibration, kneading and tapping it 
will clarify our subject. 

Mary McMillan, in her excellent text on 
“Massage and Therapeutic Exercise”, gives the 
physiological objectives of massage as follows: 

1. The skin and its structures are nourished. 

2. The venous and lymphatic circulations are 

speeded and waste products are thereby 
eliminated from the body. 

3. The circulation is regulated, and tempera- 

ture normalized. 

4. Muscle fibre is strengthened and developed. 
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5. The nerves are stimulated or soothed. 

6. Blood is attracted from deeper to surface 
structures and internal congestion is re- 
lieved. 

7. Adhesions are prevented, or if present 
sometimes removed. 

8. The reabsorption of swellings is promoted 
and thickened tissues reduced. 

A form of treatment that is frequently as- 
sociated closely with massage is that of correc- 
tive exercise, also known as corrective gymnas- 
tics, the movement cure, orthopedic gymnas- 
tics, orthopedic exercise, and Swedish move- 
ments. 

While Pehr Henrik Ling, who founded the 
Royal Central Gymnastic Institute in Stock- 
holm, Sweden, in 1813, is often referred to as 
the founder of scientific massage, it is a note- 
worthy fact that Ling did not concern him- 
self with massage at all, except to point out 
what he considered its inferiority to thera- 
peutic exercise. In therapeutic exercise, or the 
movement cure, the body, or various portions 
of it, are placed in certain “fundamental” 
positions and then moved methodically and 
rythmically to “derivative” positions for cer- 
tain definite objectives. Such movements are 
either passive or active, depending upon whether 
the operator does the moving for the patient, 
or whether he does it himself. There are also 
active-passive, and passive-active, movements in 
the system; in the former the patient moves 
a part against the resistance of the operator, 
while in the latter the operator moves a part 
against the resistance of the patient. 

Therapeutic exercise comes closer to the 
method of manipulation I am about to discuss 
than does massage. It can be readily appreci- 
ated that where passive exercises are concerned, 
the operator is using bones as levers for the 
movement of muscles, and so passive move- 
ments of the movement cure are but a step 
in the direction of manipulative surgery. In 
various Swedish texts on therapeutic exercise, 
as well as in texts written by authors in other 
countries on this system, one will find much 
of interest from the standpoint of ipul 
tive surgery. In the original Swedish move- 
ment system, most of the movements were 
made slowly, and yet this was not always so, 
because there is a movement in the Swedish 
system the name of which is spelled “ring- 
ning.” The closest translation that has been 
attempted into English is “ringing,” although 
it is claimed that this is not an exact counter- 
part in meaning to the Swedish term. 

In the movement of “ringning”, a joint is 
put thru a very rapid movement, many times 
repeated, and in the case of a stiff or painful 
joint, the movement of “ringning” gradually 
becomes greater in its arc for the purpose of 
breaking down whatever adhesions may be 
present. 

From the Swedish movement of “ringning” 
there is only a short step to the movements 
of manipulative surgery. In both of them an 





attempt is made to normalize the function of 
a joint by forcing it a little farther than its 
abnormality permits with comfort. 

It has been suggested to me that the thing 
that has antagonized some of our members 
towards manipulative surgery is the fact that 
some years ago various individuals presented 
the subject to our profession as a revolutionary 
method destined to make the use of padding, 
strapping, plates and other proven orthopedic 
procedures obsolete, and as these individuals 
claimed to have discovered mysterious prin- 
ciples which they offered to teach for a big 
fee, it caused the unselfish and altruistic lead- 
ers of our profession who had always given so 
freely of their own store of information, to 
look askance at the whole proposition. There 
is nothing that the rational, scientific member 
of any legitimate profession abhors so much 
as secrecy, and to him a secret technic, like a 
secret formula, is secret only because someone 
is afraid of revealing its simplicity. 


It is unfortunate that this method has thus 
been shrouded in mystery, when there was no 
reason why such should have been the case. 
Added to this, various cultists have made of 
harsh and crude manipulative technics their 
stock in trade in mystifying the public and 
in making the people believe that they have 
discovered the panacea for all ills of mankind. 


But if this is true of manipulative therapy 
it is true of drug therapy to perhaps even a 
greater extent. The stock in trade of the 
patent medicine faker is to make preposterous 
claims for a conglomerate mixture of drugs, 
which perhaps are legitimate drugs had they 
gotten into ethical channels, and into ethical 
mixtures. For instance a widely advertised 
mixture of salts has been found to be com- 
posed of epsom salts, glauber salts and table 
salt, with about seven cents worth of these 
salts being offered in a bombastic package for 
a dollar and a half. Each of these salts has 
an honest and legitimate place in the arma- 
mentarium of the physician or on the break- 
fast table, but put up in a package and offered 
untruthfully as salts distilled out of a well 
having mysterious healing virtues, this mix- 
ture becomes a nostrum of the vilest sort. So, 
also, it has been found that some patent medi- 
cine pills widely advertised for three or four 
generations consist only of a bland soap with 
a sugar coating. Now there is nothing wrong 
with either soap or with sugar, and all of us 
use them every day, but when a pill is made 
of them and offered as a remedy for every- 
thing from falling hair to breech birth, then 
someone is preying on the public. A man who 
was in my office the other day was telling me 
that he had visited in the home of a manufac- 
turer of one of the well-known nostrums, and 
that he was a millionaire several time over, 
and had the finest mansion and country estate 
he had ever hoped to see. I suppose the owner 
of that estate rated high in his city’s society, 
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and yet let us hope the time is coming when 
he will be known for what he is, as a racketeer 
and a parasite on society, living on filthy 
lucre wrung out of his helpless and unin- 
formed victims. 

Because of these abuses in the realm of drug 
therapy we do not relegate ethical and legiti- 
mate drugs to the discard in. our profession. 
Neither, then, should we discountenance ma- 
nipulative surgery in toto because some indi- 
vidual is twisting feet for all comers, without 
a diagnosis and for all ailments. 

Dr. A. G. Timbrell Fisher, a Fellow of the 
Royal College of Surgeons of England, Joint 
Lecturer on Operative Surgery at the London 
School of Clinical Medicine, Visiting Surgeon 
in Charge of the Special Clinic of the Min- 
istry of Pensions Hospital, etc., has written a 
book, which in its first edition was called, 
“Manipulative Surgery,” and in its second edi- 
tion is entitled, “Treatment by Manipulation.” 
In this book Dr. Fisher states that special 
acknowledgment for assistance in compiling 
his data is due to Sir Arthur Keith and Sir 
Robert Jones, and also to the Medical Research 
Council, under whose aegis much of the work 
detailed in his book has been done. Now, Sir 
Arthur Keith and Sir Robert Jones have in- 
ternational reputations as orthopedic surgeons, 
and it seems to me that it behooves us to 
listen respectfully to what they advocate. 


I have already referred to Dr. Marlin. 
Thomas Marlin, M.D., M.B., Ch.B., D.P.H., 
R.C.P.S. (Eng.) medical officer in charge of 
the physiotherapy department of the Univer- 
sity College Hospital, London, and Honorary 
Physician with Charge of the physiotherapy 
department of Hampstead Hospital, London, 
has written a book entitled, “Manipulative 
Treatment for the Medical Practitioner.” 


Then Calot of France, a man high up in 
orthopedic surgery in that country, Chief 
Surgeon to the Rothschild Hospital, and Head 
of the Orthopedic Institute at Berck, has writ- 
ten a two-volume text entitled, “Indispensable 
Orthopedics.” 


It is a noteworthy fact that all three of 
these authorities advocate manipulative surgery 
for flat foot in its various types. 


A number of years ago when I began writ- 
ing about forcible corrective treatment, the 
treatment that is now more frequently re- 
ferred to as manipulative surgery, I did not 
have the remotest idea that I would create a 
furore of opposition. To me this treatment 
seemed logical; I felt that it was accepted by 
eminent authorities; and it was a matter of 
considerable amazement to me to find critics 
swooping down on me, charging that anyone 
who advocated such treatment was displaying 
an ignorance of fundamental physiological laws 
and abusing the confidence of the public. But 
if our critics within the podiatry profession 
make that charge against us, do they also ex- 
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tend that charge to those eminent orthopedic 
authorities who have served as our guide? 

In Timbrell Fisher’s text on “Treatment by 
Manipulation” he does not distinguish sharply 
between types of arch defects such as some of 
the critics within the podiatry profession have. 
He does not make much of flaccid flat foot, 
or of weak foot. The very fact, however, 
that he considers flat foot as simply flat foot, 
without classifying it, added to the fact that 
most flat foot cases are of the flaccid type, 
leads one to believe that he most certainly had 
flaccid flat foot in mind along with other 
types. To state it another way, if a man 
wrote a discourse on horses, which was a gen- 
eral consideration of their characteristics, their 
usefulness, their strength, and he did not men- 
tion any particular breed of horses, whether 
Kentucky race horses or draft horses, we 
would assume that he had ALL horses in mind. 
So, likewise, when Timbrell Fisher writes of 
arch defects in general terms, and fails to 
mention the most common type of arch defect 
specifically, we must assume that he had that 
type of arch defect in mind. And when 
Timbrell Fisher submitted his manuscripts to 
Sir Arthur Keith and Sir Robert Jones, and 
those eminent orthopedists concurred in his 
tenets, the presumption is certainly strong that 
those individuals also felt that in ALL types 
of flat foot there are two types of adhesions 
that impair function, classified by Timbrell 
Fisher as, First, intra-articular, or adhesions 
inside che articular capsule, and Second, peri- 
articular, or adhesions of the capsule itself 
with secondary shortening of tendons and 
other structures. 


In this connection I would like to have you 
consider a typical hallux valgus or bunion. 
When a bunion is prominent it is easy to 
believe that there are adhesions and contrac- 
tions. We see in a bunion a proximal phalanx 
that is displaced outward at its articulation 
with the first metatarsal head. We know that 
accompanying this mal-position there is a con- 
traction and shortening of the lateral portion 
of the joint capsule, while the medial portion 
of the capsule is stretched and lengthened. We 
know also that the adductor hallucis and 
transversus pedis muscles are shortened, while 
the abductor hallucis is stretched and length- 
ened. This is a gross pathology, easy to dem- 
onstrate. Now suppose that instead of a 
prominent bunion where these changes are so 
evident we have a very slight bunion, “one 
that is just starting.” We must admit that 
in this slight bunion the same soft tissue 
changes are taking place, but that there is 
only a difference in degree. Now, let us go 
a little farther yet, and assume that a young 
lady with near perfect feet buys a pair of 
shoes a size and a half too short. She has 
always had shoes long enough heretofore, but 
she puts on her first pair of short shoes. Pres- 
sure is placed against the tip of the great toe, 
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and in one hour’s wear she feels that the shoes 
are uncomfortable. Her feet ache for the 
first time in her life. Isn’t it logical to assume 
that some change has begun to take place in 
the joint structure of the first metatarso- 
phalangeal joint? In her first hour’s wear of 
short shoes she will not have developed a 
bunion. There is nothing so definite as that. 
BUT, she HAS started to stretch the abductor 
hallucis unduly; she has started to stretch the 
medial part of the capsule of the joint, and 
already the adductor hallucis and transversus 
pedis muscles have started to attempt to take 
up slack, and there has been a definite, though 
slight, change in the pull of soft tissues ad- 
jacent to that point. 


Now, suppose that instead of a hallux val- 
gus case we look at a flaccid flat foot case. 
Suppose this young lady who had feet so near 
perfect contracted influenza, measles, mumps 
or some other infectious disease. She became 
weakened and emaciated and spent several 
weeks in bed. Her whole muscular structure 
felt the effects of her debilitating illness. Her 
leg muscles, in common with other muscles of 
her body, became laxed and weak. In this 
condition, still feeling the effects of her illness, 
she resumed her work behind the counter of 
a store, and the first day she worked she stood 
on her feet all day. Because of her muscular 
weakness her feet abducted and everted, flat- 
tering her longitudinal arch each time she 
placed weight upon it. As a result her flexor 
longus hallucis, and tibialis anticus and posti- 
cus muscles were stretched—lengthened. The 
peroneus longus, tertius and brevis, and the 
extensor longus digitorium muscles were re- 
laxed and immediately they started to take 
up the slack. The astragalus bone was held 
in a strained inward rotation upon its articu- 
lation with the os calcis. Strain was exerted 
at the joint between the astragalus and the 
scaphoid, and in turn at the joints between 
the scaphoid and the cuneiform bones. Isn’t 
it logical to assume that the ligaments of 
those various joints would be strained and 
stretched? 


It may be a considerable period before her 
flaccid flat foot, or her simple weak foot, passes 
on to another stage. It may not pass on to 
another stage at all. Some of you may say 
that she has simply; acquired weak foot be- 
cause she has overstretched the flexor longus 
hallucis and the tibialis anticus and posticus 
muscles. You may say that her trouble is 
altogether a mucle weakness, that there is no 
joint change. But in straining the ligaments 
of the joints isn’t it likely that there are 
ligament changes just as we must admit there 
are when a bunion develops? 


Suppose my forearm were flexed on my arm, 
in other words, suppose my elbow were bent. 
Suppose I couldn’t straighten it. It stayed in 
a bent or flexed position. What would be the 


conditions in the soft structures preventing me 
from straightening my arm? Why, my flexor 
muscles would be contracted. But if this con- 
dition is maintained for some time the liga- 
ments of the elbow joint would also become 
involved. The capsule of the joint would be- 
come stretched on one side and shortened on 
the other. Now suppose that instead of the 
elbow being bent—I will state it this way 
because it is easy to think of—continuously, 
it is bent for a number of hours each day, 
and the hand and arm perform strenuous work 
while in that position, while during the hours 
it is not performing work the elbow is allowed 
to straighten. There then may be formed soft 
tissue changes not as profound as in the case 
just assumed, but changes which limit the 
subject’s ability to straighten his arm, never- 
theless. I had a typical example of this come 
to my attention some time ago. A man who 
is a plasterer by trade holds a mortar board in 
his left hand for hours each day. His elbow 
is flexed to an acute angle, and he sustains a 
considerable weight in that position. During 
the spring he was very busy, working over- 
time every night to keep up with the car- 
penters. After four or five months of working 
from twelve to fourteen hours a day, he 
began to notice that he could not completely 
straighten his arm. We can readily assume 
that the reason for that is because he had 
allowed the flexor muscles to shorten and the 
extensor muscles to lengthen. But isn’t it also 
logical that there had been ligamentous changes? 

These are the joint changes that Timbrell 
Fisher (and Sir Arthur Keith and Sir Robert 
Jones) must be thinking of as adhesions. 

In Dr. Marlin’s text he recognizes definite 
benefits from both the forcible breaking down 
of adhesions and from the manipulation of 
joints in which no actual dislocation has oc- 
curred, but where there is a slight defect of a 
nature difficult to describe. 


In the case of the plasterer there were, 
doubtless, adhesions, in Dr. Marlin’s classifica- 
tion. In such a case he would perhaps advo- 
cate the forcible breaking down of these adhe- 
sions. But this plasterer reported that he had 
had an aching in his elbow for some time 
before the definite flexion occurred. At that 
time structural changes were doubtless mak- 
ing their beginning, and if this patient had 
gone to Dr. Marlin at that time he would 
likely have considered it a case with a slight 
joint defect of a nature difficult to describe. 
But treatment directed to it would have bene- 
fited the case then, just as it did later. 

In the case of the flaccid flat foot, there are 
the conditions of work exerted in a vicious 
direction upon joints and continued for a con- 
siderable period. Isn’t it logical to assume that 
there is a change occurring analogous to that 
which was occurring in the plasterer’s elbow 
joint prior to the time he noted a definite 
flexion that he could not control? 
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We who advocate manipulative surgery in 
arch defects think that such changes are tak- 
ing place. To us it seems logical. We feel 
that these changes interfere with joint move- 
ment thru a complete arc in the direction op- 
posite to the vicious one. 

One of the most common minor ailments 
that afflicts mankind—and more particularly 
womankind—is a backache, in the lower back. 
“Lumbago” is an indefinite term applied to it. 
This lower backache is outside the sphere of 
the podiatrist, but we can use it to illustrate 
a point, nevertheless. The next time you have 
a backache just try the simple expedient of 
lying flat on your back, and then flex one 
thigh on your chest and the leg on the thigh, 
and then jerk the limb suddenly into exten- 
sion. Flex again, grasp around your knee with 
both hands and jerk the knee further towards 
the chest. Then go thru the same motions 
with the other limb. See how quickly it dis- 
sipates your backache. Then the next time 
you have a backache, try the same motions, 
but go thru them slowly. Omit the jerk. 
The chances are you will not relieve your 
backache very much. 

Why did sudden jerks relieve so quickly 
while slow motions did not? Isn’t it likely 
that it is because there exists in certain joints 
what Dr. Marlin calls “a slight defect of a 
nature difficult to describe,” a defect that is 
heading perhaps towards an adhesion? We all 
know of people who have chronic backaches. 
Doubtless the majority of them started with 
an occasional backache in which no well- 
defined adhesions existed, but progressed to a 
point where adhesions set in. Let us now go 
a little farther with our backache illustration: 
Take a person who has chronic backache, have 
him lie flat on his back and compare the 
lengths of his limbs at the internal malleoli. 
The chances are you will find one leg shorter 
than the other. Now have the patient go 
thru the limb jerking motions, or do it for 
him, and if you wish add some thigh rota- 
tions, and then compare the limb lengths again. 
It is likely they are now of the same length. 
Why is this? We who believe in manipulative 
surgery claim it is due to unequal muscle and 
ligament contractions at the sacro-iliac joint 
that have been stretched by the treatment. 

Why do we not advocate slowly-executed 
motions at joints to break up adhesions, their 
contractions heading towards adhesions, or the 
slight defects of a nature difficult to describe? 
Because in our experience slowly applied forces 
so often fail when suddenly-applied forces 
overcome the joint pathology and improvement 
is noted at once. 

In writing of this condition, Dr. Marlin says 
on page 7 of his book, “The joint abnor- 
mality may be so slight as to escape notice on 
cursory examination, but the experienced prac- 
titioner’s attention is called to ‘something’ at 
a particular joint, perhaps a slight spasm or 








rigidity in the surrounding structures, or a 
slight bony prominence, something which calls 
for further examination, but probably the 
most that can be detected is some slight limi- 
tation of movement in one or other direction, 
And even sometimes it has been difficult to 
feel convinced of this limitation of movement, 
though the local sensitiveness and spasm were 
definite enough; yet when a proper movement 
has been given to that joint the spasm and 
concomitant symptoms have disappeared. More- 
over, this elimination of spasm may be the 
only objective indication to the operator that 
he has produced the therapeutic effect he de- 
sired, and by this means he is able to verify 
the patient’s statement as to whether he does 
or does not feel better.” 


After many years of palpating for such 
joint defects as we have under consideration I 
can concur in the statements of Dr. Marlin. 
There is no imagination about finding such 
defects. One can carefully palpate over an 
area, stop suddenly at a point that feels ab- 
normal, and the patient will immediately re- 
mark that such area is tender. Often the 
patient will involuntarily wince in a way that 
indicates that you have found a tender area. 
Then if a series of forcible moves are exerted 
at the tender area the patient will frequently 
remark that the tenderness has disappeared, 
and in palpating the area again you find that 
some change has been brought about. 


Dr. Marlin tells about the case of a lady 
who had a pain in her thumb, at the meta- 
carpo-phalangeal joint. She had been given a 
course of massage and electrical treatment 
without benefit. X-rays did not show any 
abnormality. But Dr. Marlin decided to for- 
cibly manipulate the thumb and so he grasped 
it and applied traction, while with the other 
hand he applied force to the joint. He noted 
an audible click, and the pain disappeared. 
X-rays were then again made, and so far as 
could be determined there were no changes in 
joint relationships. Dr. Marlin describes num- 
erous other cases, stating that after such forc- 
ible treatment patients reported feeling better, 
that some strain or tension had left them, or 
that they felt freer from an uncomfortable 
sensation of being keyed up and tired out. 


Now, so far as the foot is concerned, I 
could detail any number of cases where pa- 
tients complained of a tired, aching, tense 
condition, where soft tissue massage and elec- 
trical treatment brought mediocre results, and 
then when forcible joint motions would be 
executed the patients would immediately re- 
mark that a definite relief had been experi- 
enced. 


I am not an advocate of extreme force ap- 
plied to foot articulations. Bones will frac- 
ture. Neither do I advocate manipulative 
surgery as a treatment per se. It does not 
make the use of padding, strapping, plates and 
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other proven measures unnecessary. I do not 
believe we are going to cure flaccid flat foot, 
or weak foot, by manipulation alone. I be- 
lieve we have primarily an overstretching of 
the flexor longus hallucis, and the tibialis an- 
ticus and posticus muscles and that the foot 
must be maintained in a corrected position to 
enable those muscles to take up their slack. 
But I do believe that there are joint adhesions 
in long-standing cases, and conditions difficult 
to describe as Dr. Marlin says, which are con- 
ditions heading towards adhesions, in milder 
and more recent cases, which can be dealt with 
satisfactorily by manipulative surgery, thus 
hastening recovery. I personally have seen a 
great many cases where I have omitted ma- 
nipulative surgery at several treatments and 
progress has been unsatisfactory, and then 
where improvement was prompt and gratify- 
ing as soon as manipulative surgery was added 
to the treatment. 


Those who are practicing foot manipulating 
as a complete therapeutic regimen are attract- 
ing attention by virtue of their psychology 
rather than because of the merits of their 
physical measures. When they tell us that 
they can’t teach their method, you can be 
sure that there isn’t anything to teach, but 
that they are performing some nondescript 
twistings that they don’t understand them- 
selves. The public is gullible. It is ever ready 
to go chasing to the far corners of the land 
for a magician, to limp sheepishly home with 
Barnum’s remark ringing in their ears. There 
is no magic in manipulative surgery. It is not 
a secret. It simply fits in with your thera- 
peutic armamentarium, taking its place along- 
side your strapping, your massage, your elec- 
trical measures, and your plates. But, properly 
used, it is a really valuable adjuvant in cor- 
recting arch defects. 


Now, let us try to demonstrate a maneuver 
that can be used in a variety of arch defects, 
so that you may have something more than 
theory. I do not regard it as essential that 
we determine accurately in all cases just where 
adhesions, or conditions heading towards ad- 
hesions exist. No one can determine their 
exact position or nature, anyway. So I shall 
demonstrate what can be called 


A GENERAL FOOT TREATMENT 


First, we stretch the calf muscles 
by contacting the sole of the foot 
with the palm of the hand, right hand 
for right foot, left hand for left foot, 
and with the thenar eminence of the 
thumb against the ball of the great 
toe we flex the foot and stretch the 
calf muscles. This is a movement used 
by many for general calf muscle 


stretching and is not peculiar to ma- 
nipulative surgery. 

Second, we grasp the heel and fore- 
foot in both hands and with a quick 
pulling motion we feel the ankle joint 
“give.” 

Third, we place the two hands pa- 
rallel upon the inner border of the 
foot, work the finger tips into the 
plantar surface and by opposing lift- 
ing and depressing motions we seek to 
force the bony structures upward. 

Fourth, we change our position so 
as to contact the outer border of the 
foot and repeat the maneuver. 


Fifth, we grasp the foot at the first 
and fifth metatarsal heads, cupping 
the fingers around both borders of the 
foot, and with the fingers against the 
plantar surface of the metatarsal area 
we use opposing lifting and depressing 
motions to overcome contractures in 
the forefoot. 


Sixth, with a thumb against the 
plantar aspect of the metatarso- 
phalangeal articulation, and the index 
finger curved over the dorsal aspect 
of the toe we seek to increase the 
range of motion downward of the 
metatarso-phalangeal joints, being care- 
ful and not applying too much force. 


Seventh, we place the thenar emi- 
nence of the thumb against the cuboid 
bone, grasping the forefoot with the 
opposite hand, and force the foot 
downward and outward against our 
thenar eminence fulcrum. 


Eighth, we do the same with the 
scaphoid bone, forcing the forefoot 
downward and inward. 

Ninth, we then place the thumb 
against the external and middle cunei- 
form bones on their plantar surface, 
grasp the forefoot with the other 
hand, and with quick but guarded 
forces we push upward with the 
thumb, carrying the forefoot down- 
ward and inward. 


. . . Please turn to Page 33 











A Review of the Literature on Trench Foot 


CnHar.es E. Krausz, D.S.C, 


Professor of Didactic Chiropody, Temple University 


TRENCH FOOT is an inflammation of 
the skin and deeper structures of the 
feet of soldiers who served in the 
trenches during the World War and 
was caused by exposure to cold and 
dampness. It is similar to chilblain 
or frostbite. 

It was first thought that the dis- 
ease was of bacterial origin. This was 
based on the investigations of Ray- 
mond and Parisot. They found that 
the same organism which had been 
isolated from the vesicular type of the 
disease could be obtained from the 
mud in the trenches. Later observa- 
tions by Sweet, Norris and Wilmer 
caused them to believe that this pres- 
ence of bacteria was simply the na- 
tural reaction of devitalized tissues 
to secondary pyogenic infection and 
poor hygienic conditions. Their the- 
ory which is now generally accepted 
by army surgeons, was that Trench 
Foot was incited by the effects of cold 
and inaction on an extremity whose 
vasomotor system was physically 
impaired. 

Trench Foot occurred in men who 
had been in the trenches during the 
winter months and was caused by the 
penetration of cold and dampness after 
prolonged standing in liquid mud or 
melting snow. A contributing cause 
was the impeding of the circulation 
by constriction of wet boots or wet 
puttees. Anything which would tend 
to lower body resistance such as fa- 
tigue, malnutrition or poor hygiene 
was a predisposing factor. Arab and 
negro soldiers were found to be more 
susceptible than the troops who were 
natives of Europe. 

In its mildest form the feet become 
cold and macerated and further ex- 
posure caused them to become pain- 
ful and cyanotic. The more severe 


type was characterized by extreme 


swelling and the formation of bullz. 
The most advanced stage of the disease 
resulted in gangrene and loss of the 
part. One case of death resulting 
from a secondary invasion of tetanus 
was reported by Davis and Hilton. 

A soldier who had suffered an at- 
tack was very susceptible to a recur- 
rence and as a rule, was useless for 
duty in the trenches for the remainder 
of that winter. 

Trench foot is also known as 
“water-bite” or “local frigorism”. 

TREATMENT: In Trench Foot, pre- 
vention was very important and in 
those army units where regular foot 
inspection was carried out, few cases 
occurred. As preventives, the feet 
were rubbed with lard every day, and 
the boots softened with dubbin (mix- 
ture of oil and tallow) or some other 
grease. The feet were exercised to 
prevent them from becoming numb 
with cold and the soldiers were given 
boots which were sufficiently large 
for two pairs of socks to be worn. The 
men were instructed to remove their 
boots at least once a day, to give them 
an opportunity to dry out. 

In mild cases the patients were con- 
fined to bed and the feet were mas- 
saged with olive oil for five minutes 
every hour and wrapped in lamb’s 
wool between times. When edema 
was present the patient was instructed 
to lie prone and elevate his legs at 
right angles to his body. The feet 
and toes were then extended and 
flexed as freely as possible. This exer- 
cise acted as a mechanical drain to 
the affected extremities. 

In those cases where there was much 
pain and throbbing, relief was ob- 
tained by keeping the part at rest and 
the application of a soothing cream 
such as, “Tincture Opii, 10 miniums; 
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Chiropody Monograph 


AMONG THE VOCATIONAL GUIDANCE 
MONOGRAPHS issued by The Common- 
wealth Book Company, Chicago, is 
Series A, No. 8, dealing with The Chi- 
ropodist. It is written under the aus- 
pices of the Educational Research Bu- 
reau of the Book Company and edited 
by Anne S. Davis, Vocational-Guid- 
ance Director of the Chicago Public 
Schools and Chairman of the Voca- 
tional-Guidance Committee of the 
White House Conference for the 
Health and Protection of Children. 


The Monograph was issued in 1935, 
and a perusal of its contents indicates 
Miss Davis had made a thorough study 
of the profession and her data cover 
the development up to the time of the 
Monograph publication. 


Aside from a minor typographical 
error and the use of a statistical table 
issued in 1930, covering the ratio of 
practitioners to the population in va- 
rious States, together with a somewhat 
misleading statement covering the 
average earnings of the chiropodist 
based upon a previous statement made 
by the Committee on the Cost of Med- 
ical Care which, of course, is obsolete 
during these days of economic chaos, 


the Monograph is timely and complete. 

If the Monograph is revised, it may 
be well to bring the statistics up-to- 
date and make reference to the number 
of States regulating the practice 
through statute. 


Miss Davis makes one statement 
under a subhead “‘Duties and Responsi- 
bilities,” which is, at least, incomplete. 
She states on page 4— 


“It is the hope of the profession that 
eventually operations and the use of 
anesthetics will be permitted, but it is 
doubtful that the medical profession 
will ever agree to this unless the op- 
erator is a graduate physician.” 


The layman might interpret this 
statement to mean that we, as a pro- 
fession, desire the right to major sur- 
gery with our present qualifications. 
While the laws generally give the right 
to use local anesthetics, I have no 
knowledge that our members have 
made an effort to broaden their pres- 
ent scope, and believe I express the 
view of the members in stating that 
not until our training is lengthened 
to that of the general course in medi- 
cine should the podiatrist feel quali- 
fied to attempt the treatment of sys- 
temic diseases or entering into the do- 
main of major surgery. 








Aqux Calcis, half ounce; Oleum 


Amygdalz, half ounce.” 


As an after treatment, Sir Robert 
Jones recommended hydro-therapy in 
the form of a whirlpool bath followed 
by massage. This form of treatment 
was used extensively at the famous 
Red Cross Hospital at Netley with 
good results. 


It is not likely that we as Chiropo- 
dists, will be called upon to treat an 
acute case of Trench Foot, unless our 
country is unfortunate enough to be- 
come embroiled in another war. How- 


ever, we should always bear this con- 
dition in mind as a possible cause of 
weak foot or chronic chilblain in ex- 
service men, 
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An Editorial 
By the President of the National Association of Chiropodists 


MALCONTENTS, PESSIMISTS and the myopic visioned use the col- 
umns of publications other than the official organ of the National 
Association as a vehicle for their complaints and criticisms of our 
policies. Why do they not have the courage and the courtesy to 
address their communications directly to their national officers or 
their national JouRNaAL? The present incumbent of the presi- 
dency has established an unusual record for his receptivity to sug- 
gestions and is continuously in correspondence with men and 
women all over the country who are genuinely interested in the 
progress of the profession and who are able to write intelligently 
and without bias on professional problems. No one need hesitate 
to write either to me or to the JouRNAL of the N. A. C. What 
you write to me will always be answered and what you write to 
the JourNAL will always be published, by mandate of the Council 
if necessary, provided you offer a justifiable complaint or criticism. 
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Magazines which print these things without assuring themselves 
that the officers of the N. A. C. have a chance to reply are them- 
selves guilty of disloyalty to the profession and are deserving of a 
rebuke. By publishing these letters, which are so often merely an 
eructation of personal spleen without factual foundation, they 
are simply pouring more swill into the troughs of the swine who 
feed and fatten only on evil and unfair reports. Freedom of the 
press continues to be a sacred possession of the American people, 
but the privilege of self-defence is just as sacred. Much ill feel- 
ing and misunderstanding might be avoided if editors would apply 
the principle of ethics (the Golden Rule) to their own journalistic 
procedures. 


The specific incident leading to this diatribe is the publication, 
in a contemporary magazine, of a letter censuring the officers of 
the N. A. C. for their failures along certain lines. First, the author 
blames the organization for not winning recognition from the 
medical profession and cites as proof of the physicians’ lack of 
respect one instance where a county medical society questioned 
the wisdom of appointing podiatrists to “‘semi-professional posi- 
tions in hospitals.” 


As is so often the case, the letter-writer has pointed to a single 
snowflake cavorting through the air and tried to prove we had a 
blizzard. He ignores the fact that literally thousands of physi- 
cians respect and cooperate with the podiatrist. He forgets that 
scores of hospitals, including the famous Mayo Clinics and the 
New England Deaconess Hospital, have already placed podiatrists 
in their clinics for the diabetic. He is oblivious to the fact that 
physicians are serving on our school faculties, that physicians are 
on many podiatry examining boards, that physicians are constant- 
ly sacrificing time and money to lecture not only at our national 
conventions but also at the monthly meetings of small and obscure 
city societies. And it is not improbable that the correspondent 
has forgotten that when an individual physician shows a lack of 
respect for podiatry it is often because of the actions of some 
individual podiatrist. 

The critic further complains that we are not receiving a proper 
measure of publicity from the press and that we are not on the air 
often enough. He should remember that podiatry has not as yet 
made the contributions to medical science that win the first pages 
of newspapers. When we do the editors will be only too glad to 
recognize us. But they will not publish propaganda if they know 
it and they will not publish anything that is not news. Albeit I 
have never yet attended a convention, large or small, at which 
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newspaper men were not present and the resulting stories were 
commensurate with the news value of the material furnished 
them. As to radio talks, the two major broadcasting companies 
have made the following statement in personal letters to the Presi- 
dent of the N. A. C.: “Our regretted inability to accept business 
in this category is due entirely to our convictions that different 
standards of good taste must . . . distinguish . . . what would be 
suitable for broadcast.” The last contract for such broadcasts 
expires March, 1936. 


The final complaint of this letter-writer is that “leadership 
with backbone” is lacking in our organizations. So far as the 
N. A. C. is concerned, that objection is easily remedied. We have 
a House of Delegates which meets once a year and to which any 
affiliated state society is privileged to send at least one representa- 
tive with a vote. If you don’t like your leadership—CHANGE IT! 





Foot Health Week 


An Opportunity for Chiropodists to Help Themselves and their 
Profession 





THE ANNUAL NATIONAL FOOT HEALTH 
WEEK for 1936 will be observed April 
13-18, Activities in some sections will 
begin on Sunday, the 12th, with radio 
talks and special newspaper sections. 
This early advice is a challenge to ad- 
vance preparations immediately so that 
professional participation in the week 
will be most effective. 


There should be a broad distribution 
of suitable publicity material to 
awaken public interest in the care of 
the feet and chiropody. The most ef- 
fective literature to be had, as in the 
past, is through the N.A.C. depart- 


ment of Public Information. 


National Foot Health Week is a well 
established feature of our professional 
activities. It was originated for the 
N.A.C. and has the cooperation of 
several allied groups. The success of 
the movement, as far as the profession 


is concerned, is dependent entirely on 
the individual initiative of members 
throughout the country. 


There is ready for mailing talks on 
the care of the feet for parent-teach- 
ers groups, school children, service 
clubs, and fraternal organizations. 
There is also educational material for 
publication in your local newspapers, 
and educational leaflets. Foot Health 
Week is YOUR Week. Those who are 
energetic in the movement get the 
results. The combined effort of state 
society groups throughout the country 
can put Chiropody, as a profession, in 
its rightful position. 


The movement deserves the hearty 
cooperation of all chiropodists. There 
is no alternative—if you want to make 
the public chiropody-minded you must 
do your part. Here is the challenge. 
Material is ready. The rest is up to you. 
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QUESTIONS and OBSERVATIONS 
A special department conducted by the 


Acapemy oF Popiatry, Inc. 





Practitioners are requested to ad- 
dress their communications to the 
Academy of Podiatry, in care of the 
Editor of THE JOURNAL. Letters 
must contain the writer's name and 
address, but they will be omitted on 
request. Anonymous questions and 
observations will not be considered. 


Answers prepared by Robert R. Coben 
and William H. Woolf 


PSEUDO SINUS 

Question: What safe methods may be used 
in treating a sinus that appears when a heloma 
is removed? I am referring to the serous type, 
not the suppurating type. I find that patients 
rarely are willing to incapacitate themselves in 
order to use wet dressings, etc. I would like 
to know of some method that doesn’t require 
the use of phenol to break down the walls, or 
the use of any other dangerous drug, and one 
that would not require the patient to cut out 
his shoes, etc. M.Cp., Bronxville, N. Y. 

ANSWER: The lesion that you refer 
to is in reality not a true sinus, but 
rather it is what might be termed a 
“pseudo-sinus”. This small opening 
below the heloma leads to a bursal sac 
just below and from which some syno- 
vial fluid exudes. Hence the use o 
phenol as is so often done by practi- 
tioners is incorrect, since there is no 
membranous wall of epithelial tissue 
to be destroyed, as there is in a true 
sinus condition. In your present case, 
complete removal of pressure from 
footgear, higher toe box, etc., and the 
use of a well made shield to remove 
all friction would be the proper 
therapy. Also a mild astringent such as 
5% or 10% silver nitrate would be 
helpful, or a healing ointment like 
10% zinc oxide. , 


ALCOHOL INJECTION 


Question: I would like to have the follow- 
ing questions answered in your column: (1) 
What is the effect of injecting alcohol under 
the skin; (2) How long will this effect last? 
D. S. C., Manchester, Conn. 


ANSWER: Pharmacologic action:— 
alcohol, having a great affinity for 
water and being a coagulant of pro- 
tein, tends to irritate and destroy 
tissue cells. It is therefore a general 
protoplasmic poison. (Page 203 Soll- 
man). Subcutaneous injections of 
alcohol in concentrations above 50% 
are painful. Intraneural injections of 
alcohol are used for the relief of 
neuralgia and spasms. They are gen- 
erally effective, but are often followed 
by toxic degeneration of the nerve. 
80% alcohol intraneurally causes im- 
mediate and complete paralysis fol- 
lowed by histologic degeneration of 
the nerve. The paralysis lasts for 1 to 
3 years. (Cadwalader 1915). 50% 
causes less severe paralysis and degen- 
eration. 25% causes little effect in 
either respect. (Bastedo). Intradermal 
injections of alcohol have an anes- 
thetic effect and also as above ex- 
plained, a dehydrating effect and a 
coagulating effect on the protein of 
the tissue cells. The length of the 
anesthesia depends on the amount in- 
jected and the individual conditions,— 
.a few cubic centimeters injected lasts 
usually for 1 or 2 hours. 


SEPARATING MEDIUM FOR PLASTER 
OF PARIS 

Question: In making plaster of paris models 
of the toes, I find great difficulty in using 
talcum powder as a separating medium between 
the positive and negative moulds. The main 
difficulty is that I cannot spread the powder 
evenly over the very small surfaces and crev- 
ices present in the toe impressions. Could you 
advise a medium that is effective, but at the 
same time not too expensive. D. S. C., Los 
Angeles, Cal. 


ANSWER: Perhaps the most effective 
and no doubt the cheapest separating 
medium to be used between the posi- 

. . « Please turn to Page 29 
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CALIFORNIA 
Southern Division 


THE CALIFORNIA STATE ASSOCIATION, 
Southern Branch, met on January 20, 
1936. Dr. Donald Kimball intro- 
duced the new officers for 1936 as 
follows: Dr. J. W. Bartholomew, 
President; Dr. George A.Clinton, Vice- 
President; Dr. Ford Everdon, Secre- 
tary-Treasurer; Dr. R. Gaehlert, S’gt- 
at-Arms. 

Dr. Bartholomew then spoke to the 
members regarding his intentions for 
the year and asked everyone to co- 
operate. He appointed his committees 
and spoke regarding the ten year plan 
for legislation which he feels is very 
excellent. This plan was started a 
year or so ago by Dr. Donald Kimball 
and has to do with the strengthening 
of the California State Chiropody 
Law. 

Dr. George Scherer, Jr., spoke of the 
plan for publicity through the medium 
of the Public School and Parent 
Teachers Association, stating that it 
is our best opportunity for 1936. 


CONNECTICUT 
Annual Convention 


THE FOURTH ANNUAL convention of 
the Connecticut Pedic Society was held 
at the Stratfield Hotel in Bridgeport, 
Connecticut, on February 12. 
During the morning, Dr. William 
Woolf, New York City, demonstrated 
his technique in making shields of 
liquid rubber for the use on all types 
of calloused areas of the feet. This 
was followed with a motion pic- 
ture by Dr. V. A. Jablon, Danbury, 
Connecticut, showing the surgical re- 
moval of an ingrown nail and the 
removal of the entire plate. The last 
feature of the morning was a clinical 
demonstration by Dr. Max Farber, 
Norwalk, instructor in Podiatry at the 
First Institute of Podiatry, in his 


technique of Manipulative-therapy. 
The afternoon session started with an 
address by Dudley J. Morton, M.D., 
associate professor of anatomy at the 
College of Physicians and Surgeons of 
Columbia University on the “Human 
Foot”. He extended new theories on 
the origin of foot disabilities. Pro- 
fessor G. Elmer Harford of the School 
of Chiropody, Temple University dis- 
sected a leg and foot, showing muscle, 
tendon and nerve origin and action. 
This was followed by a demonstration 
and discussion of the use of Physical- 
therapy in Ankle Joint Pathology by 
David A. Lubarsky, M.D., professor of 
Physical-therapy and principles of 
medicine in the First Institute of 
Podiatry. 

The Scientific program of the day 
was followed by a banquet in the 
evening at which Dr. M. V. Simko, 
of Bridgeport, was the toastmaster. 
Dr. J. D. Walker, president of the 
State Group was the first to address 
the banquet. Due to illness, R. Ray 
Willoughby, M.D., Dean of the School 
of Chiropody, Temple University, was 
unable to attend. Dr. Harford de- 
livered Dr. Willoughby’s message. 

A telegram was read pertaining to 
the National Foot Health Council 
work from Dr. Joseph Lelyveld, Direc- 
tor, who found it impossible to at- 
tend, due to weather conditions. The 
main speaker of the evening was the 
Honorable Harry Schwartz, City At- 
torney of Bridgeport. The dinner was 
followed by entertainment and danc- 
ing. M. V. Simko was convention 
manager. 


GEORGIA 


GEORGIA DOES NOT wish or care to rest 
on its laurels on what has been ac- 
complished, but forges ahead to greater 
pinnacles that await those who seek 
them. The old proverb sounds as good 


as ever. “All comes to him who waits, 
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but much sooner and sweeter to him 
who goes after it.” The usefulness of 
a Chiropody teaching institution in the 
South manifests itself again on Febru- 
ary 2nd, when anatomy dissection 
began at the Georgia College of Chi- 
ropody. Cadavers were spread before 
the students and members of the 
Georgia Association who were present, 
where not only minute dissection was 
in progress, but operations for bunions, 
hammer toe, heloma durum, heloma 
molle and plantar nerve, Morton neu- 
ralgia, adventitious bursae and other 
surgical procedures were demonstrated 
by Dr. E. N. Barron, a man who is 
capable and whose record is to be en- 
vied by anyone who has been for- 
tunate enough to see him work. One 
specimen in pathology dissected was 
one of senile gangrene affecting the 
forefoot. Exploration showed the 
tibial artery thrombosed to the popli- 
teal space in the back of the knee. 
The college connection with the 
Henry Grady Hospital, a city institu- 
tion, through the use of its staff as in- 
structors has been mutual to the ex- 
tent that the student body is visiting 
their clinics three times a week. Plans 
are now promulgated to permit prac- 
ticing members of the Georgia Asso- 
ciation to visit these clinics, another 
step forward in bringing chiropody 
and the work that it is doing before 
more of our medical friends and cre- 
ating a more mutual understanding. 


MASSACHUSETTS 

Annual Convention 

THE SEVENTEENTH ANNUAL CON- 
VENTION of the Massachusetts Chirop- 
ody Association was held February 22 
and 23 at the Hotel Statler, Boston. 
An extensive scientific program was 
featured which included lectures and 
demonstrations on the Non-Surgical 
Treatment of Hallux Valgus by Dr. 
Charles Draper; Practical Podiatry by 
Dr. Fred T. Reiss; The Use of Liquid 
Adhesive by. Dr. \Joseph Lelyveld; 
Pavex Pressure Machine by Robert Lin- 


ton, M. D.; A Radical Operation for 
Ingrown Nail by C. A. Pattajo, M.D.; 
Applied Orthopedics in Accident and 
Industrial Cases Involving the Feet 
by John L. Doherty, M.D.; The Use 
of Physical Therapy in Podiatry by Dr. 
Thomas Burns. 

The annual Public Community Foot 
Health Forum was held on Sunday 
afternoon at the Hotel Statler, with 
the showing of the N. A. C. film, a 
lecture on Diabetic Complications 
Manifest in the Feet by Allen P. Joslin, 
M.D., New England Deaconess Hos- 
pital; and The Care of Children’s 
Feet by Dr. Joseph Lelyveld, Director 
of the National Foot Health Council. 
Dr. Harry P. Kenison presided. 


At the annual banquet held Satur- 
day night, Dr. John J. Mueller, Presi- 
dent of the Podiatry Society of the 
State of New York, extended an in- 
vitation to all to attend the 25th con- 
vention of the N.A.C. in New York 
next September. Dr. M. V. Simko of 
Bridgeport, Connecticut, also made 
pleasing comment and spoke of podi- 
atry’s place in the community. 

On Sunday noon 4 meeting of rep- 
resentatives from the New England 
state societies and New York met to 
consider the matter of zoning as 
recommended by the N.A.C. 


A luncheon meeting of the Foot 
Health Councils of New England was 
held on Saturday noon. Dr. Merritt 
F, Garland presided. Following the 
luncheon reports were given by the 
Directors of the state councils and 
plans discussed to establish free foot 
clinics for children throughout New 
England. Members of the Advisory 
Bureau who addressed the meeting in- 
cluded Dr. Joseph Lelyveld, Director 
of the National Foot Health Council; 
A. Leo Brett, M.D., prominent Boston 
orthopedist; Edmund B. FitzGerald, 
M.D., well known pediatrician; and 
Dr. John P. Sullivan, Director of 
Physical Education of the Boston Pub- 
lic Schools. Pamphlets were distrib- 
uted which included notes on the care 
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of children’s feet and advice for par- 
ents and teachers. 


INDIANA 


“ALL PODIATRISTS far and near are in- 
vited to attend the 14th Annual Con- 
vention of the Indiana Association of 
Podiatrists to be held in South Bend, 
Indiana, April 5, 6, 1936. The Scien- 
tific Program will be handled by 
Tyler J. Stroup, M. D., of Indianapo- 
lis, who will lecture on “Materia Med- 
ica and Prescription Writing Relative 
to Podiatry,” and H. C. Stahl, D.S.C., 
of Youngstown, Ohio, will talk on 
“Podiatry Orthopedics.” 


MICHIGAN 


THE MICHIGAN CHIROPODIST ASSOCIA- 
TION, through its Scientific Commit- 
tee, is sponsoring a research contest 
open to all Chiropodists practicing in 
the State of Michigan. 

A suitable award (plaque or medal) 
will be given for the most deserving 
thesis on Chiropodial Science or any 
of its branches. The Officers and 
Board of Directors, who will be the 
sole judges, are ineligible to participate 
in this event, 

Submitted thesis may be either a 
method or procedure in determining: 

(1) A—Theory or law of etiology 

B—Method of diagnosis 
C—Method of treatment 

(2) A new concept 

(3) A new type of equipment or 

apparatus 

(4) An improvement of any meth- 

od of technique heretofore 
unknown 

(5) Or any classification not listed 

in the foregoing 

Judgment will be based on: 

(1) Originality 

(2) Value to the profession of Chi- 

ropody 

All papers and the ideas contained 
therein will be the sole property of 
the Chiropody profession for dissem- 
ination. 

This contest closes May 1, 1936. 


Dr. Joseph J. Jacobs is chairman of 
the Scientific Committee. 


NEW YORK 

Annual Convention 

THE FORTIETH ANNUAL CONVENTION 
of the Podiatry Society of the State of 
New York was held at Albany, Janu- 
ary 26-27-28, at the Hotel Ten Eyck, 
under the auspices of the Albany Di- 
vision. The scientific sessions were 
under the direction of the able chair- 
man, Daniel J. M. Hogan. The pro- 
gram was extensive and marked a new 
high in the interest of these annual 
features. 

Substantial reports were presented 
by the various committees. The elec- 
tion of officers resulted in the follow- 
ing: John J. Mueller, President; Daniel 
J. M. Hogan, Vice-President; Arthur 
R. Morley, Secretary-Treasurer; Dele- 
gates to the National Convention, 
Louis Lewy, John Mueller, Harry 
Wienerman; Alternates, Emanuel E. 
Sugarman, and Louis J. Schreiber. 
Harry Wienerman and Benjamin Har- 
ris were selected as candidates to fill 
the vacancy on the Board of Podiatry 
Examiners. The installation of officers 
was made by Judge John J. Dyer. 

Speakers at the banquet included 
A. Owen Penney, President of the 
N.A.C., and E. K. Burnett, a former 
president. The annual dinner was 
held for the members by the Chi Kap- 
pa .Pi Fraternity. The Monroe Di- 
vision will act as hosts to the next 
state convention to be held at Roches- 
ter, May, 1937. 

Rochester, New York, a city which 
boasts of an ethical listing of chirop- 
odists for the past three years, is added 
to the honor roll of uniform chiropo- 
dist listings. 

OHIO 

ReEcENTLY the Ohio Chiropodists As- 
sociation adopted a new Constitution 
and By-Laws, for the purpose of di- 
viding the State into Zones, thus mak- 
ing it possible for frequent scientific 
sessions in the portion of the state 
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where the practitioner is located with- 
out excessive travelling to distant parts 
of the state. 

Four divisions have been created, 
the Northwest, the Northeast, Central 
and Southern. 

The Organization Meeting of the 
Southern Zone was held at the Nether- 
land Plaza Hotel, Cincinnati, Satur- 
day February Ist, and resulted in the 
election of the following officers: 

Chairman, Dr. C. R. Willson; Vice 
Chairman, Dr. George Vollman; Sec- 
retary-Treasurer, Dr. Wm, Brabender, 
all of Cincinnati. 

By virtue of his election as Chair- 
man, Dr. Willson will automatically be- 
come a member of the Council of the 
State Association, 

We are happy to have had with us 
a large delegation of N.A.C. members 
from Kentucky. 

A fine demonstration on clinic pa- 
tients of the dissection method of re- 
moving Helomas and Tylomas was 
given by the Cincinnati group, Drs. 
Stone, Hawkins, Brabender, Meyer. 

Dr. Paul Koehler gave a remarkable 
demonstration of pads made from 
brushable rubber, a major development 
in recent years. 


Dr. Stivers talked on salesmanship 
and the use of braces in the practice 
of Chiropody. 

A display of wave and low volt gen- 
erators added to the knowledge of the 
large southern group assembled, and 
an interesting round-table discussion 
as to the technique employed in the 
use of these modalities lead by Dr. 
Witte of Cleveland, was much appre- 
ciated, 

Dr. A. Hoffman of Cleveland, had 
the misfortune to slip in the bath, 
fracturing his arm. 

Dr, U. E. Whities, of Columbus, 
and Dr. Utter, of Toledo, are on the 
sick list. We wish them a speedy re- 
covery. 

Our Annual Convention will be 
held May 16th and 17th, at Cleveland, 


Ohio. Hotel Headquarters will be at 
Wade Park Manor, East 107th St., just 
north of Euclid Ave. The Display 
and Scientific Sessions will be held in 
Harmolin Hall, Ohio College of Chi- 
ropody, 2057 Cornell Road. 

Organization Meetings for the other 
divisions will be held shortly. 


OHIO COLLEGE 


THE RECENT WEEKS have been very 
fruitful ones for the Senior Class as 
well as visiting practitioners at the 
Ohio College of Chiropody. This is 
the time of year when the college in- 
vites practitioners, who are especially 
proficient in technique or special sub- 
jects, to impart their knowledge to the 
students, 

The group of special lectures ap- 
pearing in recent weeks was headed by 
our National President, Dr. A. Owen 
Penney, of Washington, D. C., on 
Ethics. Dr. Paul Koehler, of Louis- 
ville, a graduate of the School, on 
Brushable Rubber Pads. Dr. E. W. 
Cordingley, of Clinton, Ind., on Elec- 
trotherapy and Orthopedics. Our own 
Dr. Harlow Stahl of Youngstown, 
Orthopedics and Manipulations. Dr. 
Stiles, Manipulative Technique. 

Dr. Frost of Toledo attended the 
Cordingley lectures. 


PENNSYLVANIA 
Eastern Division 


THE REGULAR MONTHLY MEETING of 
the Eastern Division of the Chiropody 
Society of Pennsylvania was held Tues- 
day evening, February 11, at the Cen- 
tral Y.M.C.A., Philadelphia. Dr. S. 
Rutherford Levy, Chairman, presided. 
The minutes of the previous meet- 
ing were read and approved. Increased 
membership was again urged. Several 
applications were presented. The guest 
speaker, S. Singer, D.S.C., gave an en- 
thusiastic talk entitled ‘‘Pernio.” 
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RHODE ISLAND 


A MEETING of the Rhode Island Chi- 
ropodist Society was held on February 
4 at the Narragansett Hotel, with the 
President, Dr. Myron Keller, presid- 
ing. Reports of committees were 
read and a special meeting of the Leg- 
islative Committee was held later in 
the evening. 

The scientific feature was a lecture 
by Dr. F. Fisher on “Shoes as an Ad- 
junct in the Treatment of Foot Dis- 
abilities.” 

Plans were outlined for a Foot 
Health Congress to be held later in the 
year. Among the communications 
acted upon was a letter from Dr. 
Joseph Lelyveld in reference to or- 
ganizing a Foot Health Council in this 
state in the interest of child foot care. 
Cards were ordered sent to members 
absent because of illness. The attend- 
ance prize was awarded to Dr. Fisher. 


TENNESSEE 
Zone Convention 


THE TENNESSEE ASSOCIATION, at the 
meeting February 8-9, demonstrated 
the possibilities of the zoning project 
as a means of obtaining the co-opera- 
tion and arousing the interest of chi- 
ropodists in sections that have not yet 
felt inclined to take part in organized 
efforts. 

The Memphis group arranged the 
meeting by chiropodists for Chiropody. 
My eyes almost failed me when I saw 
six or seven chairs in operation and 
over seventy-five patients waiting for 
treatment at the first clinic session 
early Saturday morning. Patients kept 
coming and I began to share the “‘jit- 
ters” with the Tennessee members that 
we would not be able to see all the pa- 
tients, and many were not treated 
at 6 P.M. when it became necessary 
to close the clinic. 

The banquet at 7 was over at 8.30, 
and I was delegated to take charge of 
the clinics while the Tennessee Asso- 


ciation held their state meeting. Again 
my eyes were made to flicker when | 
saw another waiting room with fifty 
to sixty patients waiting. Chiropodists 
who did not respond to the call to 
bring their instruments along solicited 
the loan of instruments. Dr. Owen 
Penney and Dr, Max Harmolin saw 
my distress and set themselves up at a 
chair as diagnosticians, where all cases 
with walking sticks were referred. 

Sunday morning the clinic waiting 
room filled up again and time only re- 
mained for the special surgical work 
before a few speakers were to be heard. 

I realize what this great meeting 
means to Memphis, all Tennessee, and 
Chiropody. Dr. O. Fortney traveled 
467 miles, Dr. Lubin and Dr. Clark 
750 miles from South Carolina, to at- 
tend the sessions. 

Write Vice-President W. S. King, 
Memphis, Tennessee, for details of how 
he and the Tennessee Association went 
about their preparations for this suc- 
cessful sectional meeting. 


WASHINGTON 


AT THE ANNUAL CONVENTION of the 
Washington State Chiropody Associa- 
tion, which met in Spokane, Wash., 
February 8 and 9, the following offi- 
cers were elected: President, Dr. A, J. 
Rigler, 529 Fourth and Pike Bldg., 
Seattle; First Vice President, Dr. 
Charles C. Savage, 247 Peyton Bldg., 
Spokane, Washington; Second Vice 
President, Dr. James B. Heyes, 4044 
Arcade Bldg,, Seattle, Washington; 
Secretary-Treasurer, Dr. Rees C. Prit- 
chard, 306 Joshua Green Bldg., Seattle, 
Washington. 


WISCONSIN 


THE JANUARY MEETING was Called 
to order by President Larsen. The 
minutes of the preceding meeting as 
well as the treasurer’s report were read 
and approved, 
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Dr. Schmidt delivered copies of nine 
lectures to members of the Public Re- 
lations Committee of which Dr. Gross 
is the chairman. These lectures are 
to be delivered to Parent-Teachers 
groups in an effort to publicize chirop- 
ody. Dr. Thierfelder, in his formula- 
tion of the monthly scientific program 
again demonstrates his capabilities. The 
Clippings Book, according to Dr. 
Ashard, is rapidly becoming thicker. 
Dr. Diamond, chairman of the Ethics 
Committee, promises that the next edi- 
tion of the telephone directory will be 
more free of unethical listings than 
ever before. 

A special scientific meeting will 
be held in Milwaukee on the first Sun- 
day in May, and all Chiropodists of 
the State are invited to attend. 

Following the business meeting, Dr. 
Groff gave a very thorough lecture 
and demonstration on “Manipulation 
—Its Theory and Practice.” 

The Chiropody State Board examin- 
ation was held in Madison on January 
14th, 1936. 

Dr. Protz of La Crosse, delivered a 
lecture to a Parent-Teachers group on 
Tuesday, January 28th, 


The Gleanings 

AN ATTRACTIVE state society paper, 
published monthly by the Wisconsin 
Chiropodist Society, carries to the 
membership interesting facts of the 
societies’ activities and original scien- 
tific papers. The editor is Dr. H. J. 
Schmidt, assisted by Doctors P. H. 
Gross and E. B. Garrison. 


PI EPSILON CHI 

Pr EPSILON CHt held its annual ban- 
quet at the Ten Eyck Hotel in Albany, 
Sunday, January 26, 1936. Those 
present were Sisters Wilhelmina Bru- 
net of Cohoes, Anna Moyde of Syra- 
cuse, Sybil Sulinger of Georgetown, 
Myra Black of Utica, Sophie Ebert, 
Juel Dillon, Mary Wilson, Betty 
Schauer and Bertha Pekus of Manhat- 


tan, Margaret Underhill of Brooklyn, 
and Lydia Mueller of New Jersey. 

At the annual meeting held that 
night, the following officers were 
elected for 1936: President, Sophie 
Ebert; Vice-President, Bessie For- 
schner; Treasurer, Juel A. Dillon; Sec- 
retary, Millicent M. Underhill. 

Sister Carney donated a rug for the 
benefit of the Sorority treasury. The 
next meeting will be March 11, the 
place to be announced by the presi- 
dent. 


PHI ALPHA CHI 
A REGULAR monthly meeting was held 
Wednesday evening, January 22, 1936, 
with election of officers as follows: 
President, Dr. A. Rieling; Vice Presi- 
dent, Dr. Abiez; Treasurer, Dr. Ran- 
worth; Secretary, Dr. A. Topol. 
Members are urged to attend the 
next meeting as an important lecture 
is scheduled, also plans for a “May 
Party” are to be completed, to be held 
at the Eleanor Club, with dinner 
promptly at 6.30, and meeting and 
lecture to follow. 


Ouestions 

. . . Reading from Page 23 
tive and negative moulds is a solution 
of soapy water. Take a pan of water 
and pour any soap powder in it. Stir 
the powder well so that you obtain a 
soapy mixture. Stir well so that there 
are no lumps present. Then immerse 
the negative plaster of paris mould in 
the solution and leave it there for 
about one minute. Then remove the 
mould from the soapy solution and 
shake the excess water off. An almost 
invisible film remains on the surface 
of the plaster of paris. Then pour 
the positive into the negative. After 
hardening, the matter of separating the 
two sections is relatively simple, and 
an almost exact replica of the toes is 
obtained; even the wrinkles of the 


. . + Please turn to Page 36 
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President’s Page 
. . . Reading from Page 5 


lic Clinics? It is important to do so. 
There is an immense amount of detail 
connected with this work and if you 
delay you will interfere with the 
compilation of valuable statistics. 

+ cm 


THERE 1s much talk about suspicion, 
distrust and petty jealousy in the 
N.A.C., the implication being that 
these faults are peculiar to our own 
profession. A disinterested observer 
will find that this weakness is 
characteristic of many other bodies, 
the church, the lodge, the govern- 
ment, and, indeed, every other group. 
The trouble is that all these organiza- 
tions are made up of human beings 
and some of them will be narrow and 
small-minded until the millenium. We 
canont legislate tolerance and charity 
into people, but those who have these 
qualities, either by gift or acquisition, 
can at least set an example and re- 
frain from circulating the false re- 
ports that are so often the cause of 
misunderstanding and ill-feeling. 
% * 


A STREET CAR CONDUCTOR had a corn. 
A woman boarding his car stepped on 
it. He jerked and threw her off-bal- 
ance. She fell and hurt herself, then 
sued the company for $2,500 and got 
it. If you want an argument for con- 
tract practise, to present to some in- 
dustrial concern, here it is. 
co * 


A SHORT SEssION of Congress and a 
tremendous bulk of federal business 
make it appear exceedingly improbable 
that our bill providing for an army 
chiropody corps will be presented this 
year. While we are marking time there 
are some matters of paramount import- 
ance which should be settled so that 
if our representatives are called be- 
fore federal authorities, we can speak 
intelligently. One of the first ques- 
tions we shall be asked is this: How 
many chiropodists are ready to enter 








JouRNAL OF THE NATIONAL ASSOCIATION OF CHIROPODISTS 


the service if the corps is established? 
That question must be answered 
promptly and exactly. In order that 
this information may be instantly 
available, we append a coupon which 
all who are interested are asked to fill 
out and mail at once to the chairman 
of the Promotion Committee. You 
must remember that you will enter the 
service at a rank not higher than sec- 
ond lieutenant and the pay at start will 
hardly be more than $1,700 a year. 


Dr. Harry L. Goldwag 
1482 Broadway, New York, N. Y. 
Dear Dr. Goldwag: 

Please enroll me as a candidate for admission 
to the Chiropody Corps of the U. S. Army. 
I have given this matter careful consideration 
and fully expect to carry out my decision if 
and when the Corps is established. 

Name . 


Foot Interests 
. . » Reading from Page 8 


tors of that time took most of the 
credit because it was they who or- 
dered daily massage of the feet; this 
made their feet elasuc and flexible. 
Before and after every event the ath- 
letes had their feet rubbed with a 
perfumed ointment called Myron. 

You boys and girls think of your 
feet only as helping you to get to 
school on time or helping you skate 
on the ice, or winning a foot race or 
kicking a football. Some day you 
will realize they play a very important 
role in your life. Now is the time to 
take care of any ache in your feet, no 
matter how slight it appears. Visit a 
physician or a licensed chiropodist 
(podiatrist), tell him where you have 
pain. Foot troubles taken care of 
early can be helped. 

Another thing, you children are in 
a position to instruct your fathers and 
mothers. They perhaps are cranky or 
nervous just because their feet hurt. 
It is your place to educate them. Tell 
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them there are professional people | 
called chiropodists or podiatrists who | 

study three years at a school of chi- | 

ropody and then take state examina- 

tions so that they are qualified to 

treat foot ailments scientifically. 


Let us consider the construction of 
the human foot. There are about 200 
bones in your body—your feet have 
fifty-two; twenty-six in each. These 
bones are so positioned as to form an 
arch, like a bridge. The bones in a 
child’s foot are not entirely hard until 
after the age of ten years. 


We call the inside of the foot, the 
long arch. The second arch is just 





back of the toes and is called the an- 


terior or the metatarsal arch. All the | 


weight of the body falls upon these 
two arches. When the muscles of the 
foot weaken through sickness, poor 
shoes, bad posture or injury the bones 
in your feet begin to change; they 
slip out of their proper place. 
condition is not corrected early flat 
foot follows. 

Now a boy with a flat foot will 
never make a good ball player or a 
good salesman, nor will the girl make 
a good dancer or a good cook if her 
arches bother her. Pains in the feet 
are signals. Nature is sending you a 
warning. 
pains. 

Foot pains will cause head aches, 
back aches, leg aches and nervousness. 


You can’t study properly if your eyes | 
| or bunion; after suture; wherever 


hurt or if you are thinking about an 
ache in one toe or some other part of | 
your foot. You are all too young to 
have any ailments. If your eyes or 
your teeth or your feet bother you 
don’t put it off, let your mother take 
you to a physician or a chiropodist 
(podiatrist) as soon as possible. 





We want all of you to grow to be 
strong and healthy citizens. Take care 
of your health today and it will pay 
you big dividends tomorrow. Provi- 
dence has given you two good feet. It 





If this | 


Little pains grow to big | 


| der and Ointment. 


Antise igh 5° ealing 


THE IDEAL 
GERMICIDAL DRESSING 





spot fully appreciate the useful- 
ness of CAMPHO-PHENIQUE 
in all cases where a truly germi- 
cidal dressing is needed you must 
try it and observe its action. There 
is no irritation. Pain is soothed and 
tissue repair stimulated. 


As a dressing for purient, infected 
toes—ring worm infections—bro- 
midrosis — athletes foot, etc., 
CAMPHO-PHENIQUE cannot be 
excelled. 


Use the coupon for samples of 
Campho-Phenique—Liquid—Pow- 
Try it as a 
dressing after removal of clavus, 


you need an antiseptic that does 


| its job thoroughly and safely. 





JNC-3 
CAMPHO-PHENIQUE COMPANY 
500-502 N. Second St., St. Louis, Mo. 


Please send me samples of CAMPHO- 
PHENIQUE. 











is up to you to appreciate this price- 
less gift by wearing proper shoes, by 
not using home remedies on your toes 
or a razor on your corns or ingrown 
nails, and mostly by keeping them 
healthy with regular bathing. 


Child Psychology 
. . . Reading from Page 10 


Improper footgear worn by the child 
is the causative factor of many foot 
troubles. 

As we have specialists in the field 
of medicine and dentistry so we have 
in the field of chiropody. 

Preventive medicine takes its place 
in the sun as a boon to humanity. 
Many serious conditions have been 
averted by the removal of diseased ton- 
sils or infected teeth. The dentist 
combats conditions that if neglected 
would result in systemic or constitu- 
tional infections. And now we have 
the scientific chiropodist to advise and 
care for the many foot abnormalitres. 

Infection in the foot may be hid- 
den under the nail or neglected corn 
and if not treated in time may set 
up troubles similar to those resulting 
from infected teeth or tonsils, 

The chiropodist of today is the 
product of scientific schools and col- 
leges. A course of instruction ranges 
from three to four years, after which 
the degree of D.S.C. (Doctor of Surgi- 
cal Chiropody) is conferred, so you 
can understand the importance of foot 
care when scientifically administered 
by a specialist in this field of therapy. 
If your child’s gait is faulty and he 
complains of foot pains by all means 
visit a chiropodist. The child should 
be cautioned against excessive exercise 
in which the feet are called into play, 
for prolonged exercise at any one 
time will overwork or fatigue the leg 
muscles; cause a relaxation of the mus- 
cles and place an additional burden 
upon the ligaments of the feet. This 
is known as tension of the ligaments 
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and is invariably accompanied with 
pain. 

Foot pain when experienced by 
standing for some time indicates a 
possible weakness of the long arch or 
a strained condition of the structures 
of the foot. 


This can be remedied by exercise, 
strapping and proper fitting footwear, 
When troubled with any foot condi- 
tion it is advisable to consult your 
chiropodist. The human foot is one 
of the most important organs of the 
human anatomy. It allows a two-fold 
function. It sustains the weight of 
the body and it is an organ of loco- 
motion. The foot consists of twenty- 
six bones held together by ligamentsand 
tendons and covered by the integu- 
ment or skin. Within the structures 
of the foot are found blood vessels to 
supply nutrition and carry off waste 
products and the nerves, the avenues 
of sensation. 


The normal contour of the foot is 
maintained by the aid of the ligaments 
and tendons. 


The first part of this paper deals 
with the characteristics of the child, 
the molding of which has to do with 
environment and education. 


These are important matters in the 
life of the child. But of equal im- 
portance is physical development. We 
have cited many instances of how the 
physical well being is safeguarded. It 
is the duty of parents to heed the ad- 
vice proffered by societies mentioned 
in the foregoing pages through the 
instrumentality of doctors qualified to 
serve your children, 


These societies have been organized 
for specific purposes to concern them- 
selves in the body and mind of the 
child with the fervent hope that our 
country will receive the fullest meas- 
ure of benefit therefrom. Many such 
organizations grow in service and im- 
portance and continue ever to be a 
blessing to humanity. 
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Manipulation 
. . » Reading from Page 17 


CoMMENT By BEN LEvy 


The informal debate scheduled to follow 
Cordingley’s lecture during the meeting in 
Louisville was prevented through a delay in 
assembling the audience, the length of his 
paper and other work scheduled on my part 
after the time allotted for the program. When 
it was found that other features of the pro- 
gram would be crowded off or delayed, we 
agreed to present the discussion through the 
pages of THE JourNat which will make pos- 
sible an examination of both viewpoints by 
the general membership in addition to those 
who were in the audience. 

Cordingley takes the “bull by the horns” 
and injects into his original discussion the only 
phase of manipulation which I have criticised 
during the past. I refer specifically to the 
use of this technique in the treatment of flac- 
cid (flexible) weak foot. 

While I do not necessarily agree with some 
of Cordingley’s viewpoints irrelevant to flac- 
cid weak foot, a discussion covering all opin- 
ions expressed would needlessly confuse the 
issue and would also consume considerably 
more space. 

For several years, I have tried consistently 
to point out that the defenders of manipula- 
tion have advocated its use in the treatment 
of the flaccid weak foot, in which the foot 
looks normal at rest, but when weight is 
placed upon it it becomes everted at the sub- 
astragalo joint and the forefoot becomes ab- 
ducted at the m:id-tarsal joint. This defect is 
due to an alteration in the equilibrium be- 
tween the inverter and the everter muscle 
groups. The etiology is thoroughly covered in 
voluminous literature and, therefore, needs no 
further consideration in this paper. 

Let us examine the type of weak foot which 
predominates. We find the normal relation 
of the bones to each other is disturbed upon 
weight bearing. Muscle tissues have stretched 


without, at this point, a compensatory shorten- 
ing of opposing groups of muscles, making it 
possible to put the foot through its normal 
range of motion during the examination. The 
laws of mechanics would prevent a normal 
range of motion if the muscles controlling 
that particular movement were contracted, 
that point is obvious. We must consider the 
Davis physiological law.” 

“Ligaments, or any soft tissue, when put 
under even a moderate degree of tension, if 
that tension is unremitting, will elongate by 
the addition of new material; on the contrary, 
when ligaments, or other soft tissues, remain 
uninterruptedly in a loose or lax state, they 
will gradually shorten, as the effete material 
is removed...” 

One might advance the theory that in the 
flaccid weak foot the victim puts the mem- 
ber to enough use to prevent the shortening of 
ligaments on the external aspect of the foot 
during the take-off, and improper posture 
while standing places undue strain upon the 
ligaments on the internal side thus causing the 
elongation referred to in the Davis’ law. There- 
fore, manipulation of that type foot, which is 
already normal at rest, and has no restriction 
of motion, is ineffective even as a adjunct in 
the treatment. 

Cordingley makes an analogy of a hallux val- 
gus, (in which there is of necessity shortening 
of soft tissue) and a flaccid weak foot case, 
and takes for comparison, as indication for the 
need of manipulation, a hypothetical case of a 
young lady with normal feet who contracted 
an infectious disease, and during her illness 
suffered loss of tone in muscle tissue. The 
hypothetical case develops only to the point 
of where we have overstretched muscles and 
strain upon the other soft tissues, which is the 
disability described in the definition in this 
comment. He does not show a restriction of 
the normal motion range, and, therefore, it is 
impossible for me to accept the theory that 
soft tissue, either muscular or ligamentous, has 
at this stage been shortened in the slightest 
degree. 
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Cordingley’s references to the hallux valgus 
and the plasterer who could not completely 
straighten his arm have no analogy to the 
flaccid weak foot, because in both cases we 
have a limitation of motion, and there is no 
difference of opinion that restoration of nor- 
mal range of motion, regardless of the tech- 
nique employed, would be the justifiable pro- 
cedure. 

Cordingley says “In Timbrell Fisher’s text 
on “Treatment by Manipulation’ he does not 
distinguish sharply between types of arch de- 
fects such as some of the critics within the 
podiatry profession have. He does not make 
much of flaccid weak foot or of weak foot. 
The very fact, however, that he considers flat 
foot as simply flat foot without qualifying it, 
added to the fact that most flat foot cases are 
of the flaccid type, leads one to believe that he 
most certainly had flaccid flat foot in mind 
along with other types... ”. 

Without question there is a sharp difference 
of opinion on this fundamental point. In the 
preface of the work referred to by Cording- 
ley,” the author in heavy type in the first para- 
graph specifically states “Manipulative treat- 
ment as indicated only in carefully selected 
cases”. Inasmuch as a great majority of weak 
foot cases seen in our offices or clinics are of 
the flaccid (flexible) type, I do not believe 
Fisher had that type of disability in mind. 
Further in the work (page 31) he states “For 
successful manipulation, complete muscular- 
relaxation is necessary, and therefore anaes- 
thetic is desirable, although slight cases can 
often be successfully treated without an anaes- 
thetic . .. ” I cannot accept Cordingley’s 
presumption that Fisher includes a flexible 
weak foot as a case where an anaesthetic is 
indicated. 


Fisher also says in the paragraph following 
the one just quoted “As a general rule, it may 
be stated that cases of minor stiffness due to 
adhesions may often be cured by such local 
meaures as radiant heat, massage and exer- 
cise .. . It is important to remember, however, 
that treatment of these means takes consider- 
ably longer, and that when a rapid cure is 
desired, as is frequently the case, the recourse 
should be had to manipulation at once”. 


A study of that paragraph substantiates my 
interpretation that Fisher not only disting- 
uishes between the various types of foot dis- 
abilities but one is led to seriously doubt if 
he even had the flaccid type of weak foot in 
mind when that paragraph was written. 

Ie is quite evident that; Cordingley and I 
have entirely different interpretations of the 
subject presented by Fisher*, which I en- 
deavored to present in the August issue of 
THe Journar’, and which, because of its 
comparatively recent publication, need not be 
reproduced at this time. I can draw no in- 


ferences from that work which could support 
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Cordingley’s presumption that Fisher advo- 
cates manipulation where there is a normal 
range of motion. 

Fisher has no doubt made a valuable con- 
tribution to the field of surgery through the 
more general use of manipulation and physio- 
therapy as means of preventing permanent 
disability in infectious diseases and traumatism, 
whereas in the past the patient was immobilized 
for an undue length of time which resulted in 
limitation of motion through disuse atrophy, 
but, while recent literature on this subject is 
more voluminous, it is not new. Whitman 
has for years called attention to such dangers, 
but here again we have a type of disability 
not within the range of this discussion. 

Summary: For purpose of brevity and be- 
cause only one phase of manipulation is at 
present under discussion references to many 
analogies are omitted, and we find a distinct 
difference of opinion on the value of manipu- 
lation as a method of treatment for the flaccid 
(flexible) weak foot. Cordingley’s presump- 
tion that Fisher includes that type of disability 
in the work referred to is not supported by an 
examination of the book. 

1. Nutt, J. J., Diseases and Deformities of the 

Foot, E. P. Treat & Co., New York City, 1913, 
2. nal O. F. Foot Orthopedics, Auspices of 
The First Institute of Podiatry, 1927, p. 264. 

3. Fisher, A. G. T., H. K. Lewis & Co., London, 
1928. 

4. Text. Ibid. 3. 

5. Levy, Ben, Facts about Manipulation, Tue 
Journat of the N. A. C. (August) 1935, p. 13. 


FURTHER COMMENT BY 
E. W. CorDINGLEY 

It seems quite evident that any 
controversy on the subject of ma- 
nipulative therapy, especially as it 
concerns the treatment of flaccid flat 
foot or weak foot, is like an argu- 
ment on politics in that the contend- 
ing parties finish up just where they 
started; just as convinced of their own 
views as ever. 

Dr. Levy says in his summary, “we 
find a distinct difference of opinion 
on the value of manipulation as a 
method of treatment for the flaccid 
(flexible) weak foot. Cordingley’s 
presumption that Fisher includes that 
type of disability in the work referred 
to is not supported by an examination 
of the book.” 

On the other hand, we might add 
that the presumption that Timbrell 
Fisher excluded the most common 
type of flat foot from his considera- 
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tion is not stated by him in the book 
in the most specific terms, as evidenced 
by the fact that his remarks are sub- 
ject to interpretations that apparently 
support both sides of this controversy. 

We might go on indefinitely quot- 
ing authorities, and get nowhere. 
For instance, Edgar F. Cyriax, M.D. 
(Edin.) in the Chapter entitled “Flat 
Foot in its Clinical Aspect” in his 
text “Collected Papers on Mechano- 
Therapeutics” classifies flat foot under 
three headings, (1) The presence ‘of 
flat foot without any subjective symp- 
toms, (2) The presence of the sub- 
jective symptoms of flat foot without 
any structural signs thereof, and (3) 
The presence of flat foot with its 
symptoms. And then he goes on to 
describe methods of “manipulative 
surgery” similar to those we have dis- 
cussed, without referring back speci- 
fically to any one of the classes of 
flat foot he described, which would 
naturally lead one to believe he advised 
such maneuvers in all three of such 
classes of flat foot. 

But why prolong this discussion in- 
definitely? We who advocate and em- 
ploy “manipulative surgery” in weak 
foot are satisfying ourselves and our 
patients. The reasons for the treat- 
ment seem logical to us. Our patients 
get well, in a gratifying percentage 
of cases. Every practitioner has his 
successes and his failures. Perhaps it 
is best, therefore, that the methods of 
one practitioner differ from those of 
another, because otherwise the failures 
of one would have nowhere to go. 


FINAL COMMENT By BEN LEvy 

Apparently I failed to properly em- 
phasize the opening paragraph in 
Fisher’s work wherein he specifically 
states, in heavy face type, that ma- 
nipulation is indicated only in “care- 
fully selected cases”. Furthermore, it 
seems necessary at this point to again 
quote Fisher (p. 31) where he says 
r, . complete muscular-relaxation 
is necessary, and therefore anaesthetic 
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is desirable, although slight cases can 
often be successfully treated without 
an anaesthetic”. 

My interpretation of these two 
points would be that in the first 
place cases picked for manipulation 
should be selected with considerable 
caution and a small percentage of 
these cases could be treated without 
an anaesthetic. A logical conclusion 
would be, it is preposterous to believe 
Fisher would advocate an anaesthetic 
to manipulate a section of the body 
which had no restriction of normal 
motion and was painless when manip- 
ulation was applied. As Fisher advo- 
cates “carefully selected cases” and 
emphasizes the need for an anaesthetic 
except in slight cases, it is dificult to 
believe he had the flaccid type of weak 


foot in mind when his work was 
written, 

3 
Ouestions 


. . . Reading from Page 29 


skin are present. The result is even 
better than with the use of talcum 
powder. Some coloring matter may 
be placed in the soapy water in order 
to simplify the separation of the posi- 
tive and negative moulds, by differ- 
entiating the shades when the line of 
demarcation is reached. 


ORIGINAL WHITFIELD’s OINTMENT 

Referring to the discussion in your column 
(Journal N. A. C., Sept., 1935), the original 
Whitfield’s ointment is in the British Pharma- 
copeia under the title of “Unguentum Acidum 
Benzoicum Compositum”. The formula is:— 


Benzoic acid 50.0 
Salicylic acid 30.0 
Petrolatum 276.0 
Cocoanut oil qs ad 1000.00 


This original formula is now also listed under 
its Latin title in the latest edition of the 
National Formulary No. 6. Any other for- 
mula with a different strength and base is a 
“modified formula”, and there are many of 
these now on the market. Writing a prescrip- 
tion for simply Whitfield’s ointment is incor- 
rect. A patient may have such a prescription 
filled at one pharmacy and get a copy of it 
and have it refilled elsewhere. The resultant 
prescription may have a different colored base, 
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thus alarming the patient and a lengthy ex- 
planation is necessary. This causes confusion, 

As for the original formula I would not 
recommend the cocoanut oil base, as the fin- 
ished product is a semi-solid and the applica- 
tion is a messy affair. Combination of petro- 
latum, lanolin, with a little resin cerate or 
simple ointment makes a much finer result. If 
a podiatrist is familiar with a manufacturer's 
formula, he may write a prescription for 
modified Whitfield’s ointment—plus the manu- 
facturer’s name. However, he is better off 
writing in full his own particular modified 
Whitfield’s ointment for the particular case 
involved. This protects the patient as well as 
the podiatrist, and the psychology of a written 
prescription is obtained. Signed: Irving Berry, 
Ph. Ch., Pod. G., Bronx, N. Y. 


PATHOLOGY AND TREATMENT OF 
SPRAINS 


Smart summarizes as follows the 
effects of the treatment of injured 
muscles and joints by correct elec- 
trical muscle stimulation, which pro- 
duces graduated and controlled con- 
tractions and relation: 1. Muscle elas- 
ticity, irritability, contractility and 
tonicity are restored rapidly to nor- 
mal. 2. A great increase of blood to 
the muscles and to the neighboring 
tissues is produced, with all the 
attendant beneficial consequences. 
3. Waste tissue products are rapidly 
cleared away and stagnation of lymph, 
with all its serious sequelae, is pre- 
vented. 4. A large supply of oxygen 
and nourishment is brought to the 
damaged part. 5. Rapid absorption of 
fluid and extravasated blood is pro- 
moted actively. 6. Beneficial chemical 
and physical changes following muscle 
activity take place. 7. The movements 
of muscles and tendons do not allow 
organization of lymph between their 
surfaces, and adhesions are thus pre- 
vented. 8. As the movements prevent 
stagnation of lymph in the areolar 
tissue in the joint interspaces, the dan- 
ger of the areolar tissue losing its 
suppleness, pliability and flexibility is 
diminished. 9. If, in later stages, ad- 
hesions have formed, the adherent sur- 
faces are gently but effectively torn 
apart, by causing increasingly power- 
ful contractions of the muscles sep- 
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arately. 10. Muscles are prevented 
from losing their tone and from wast- 
ing; muscles already wasted increase 
in bulk. A recently injured and pain- 
ful muscle can still be made to con- 
tract and relax and the degree of the 
contractions and relaxations can be so 
controlled that the origin and inser- 
tion of the muscle need not be ap- 
proximated until desired; consequent- 
ly, the beneficial physiologic changes 
called into activity by muscle action 
are produced with the minimal 
amount of strain of its fibres, and the 
movements of the injured joint as a 
whole can be kept within minimal 
range. If treatment is based on these 
principles, no uncomplicated acute 
sprain should become a chronic one. 

J. A.M. A. 


Obituary 
O. L. Gruggal 
CALIFORNIA in particular and the en- 
tire country in general sustain an irre- 
parable loss in the death of Dr. O. L. 
Gruggal of San Francisco. Dr. Grug- 
gal had been most active in the early 
uplift movement and development of 
chiropody in the first era of organiza- 
tion. He was one of the three appoint- 
ed by the N. A. C. to organize the 
California Society. He was a Past 
President of the California Association 
of Chiropodists. He was at one time 
President of the California College 
of Chiropody and instructor in Prac- 
tical Chiropody in that institution. 
When the California College of Chi- 
ropody was started, Dr. Gruggal gave 
financial assistance to that school. 

Dr. Gruggal was a most lovable 
character, possessed of those virtues 
that endeared him to all so fortunate 
as to have known him. In later years 
Dr. Gruggal had not been so active 
but his work of earlier years has earned 
for him a secret place in the hearts 
and minds of his colleagues, and we 
shall always think of him with affec- 
tionate memories. 

S. RUTHERFORD Levy, D.S.C. 


Legislative 


Mississippi. Bill Introduced. §.110 
proposes to enact a podiatry practice 
act and to authorize the state board of 
medical examiners to examine and li- 
cense persons applying for licenses to 
practice podiatry. Such practitioners 
are to be authorized to diagnose and 
treat medically, mechanically, electri- 
cally, and surgically minor ailments of 
the human foot, such as corns, calluses, 
warts, ingrowing and abnormal nails, 
bunions and similar conditions, and 
they are to be permitted to use such 
mechanical appliances as may be 
deemed necessary for the relief or cure 
of such ailments, except that they are 
to be denied the right to amputate the 
foot or toes, or to use anesthetics other 
than local. They are specifically pro- 
hibited from treating diseases and con- 
ditions of the feet produced by kidney, 
heart or other systemic diseases, unless 
they do so under the direction of a 
regularly licensed physician. 
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Augustus S. Downing, M. D. 


Dr, AUGUSTUS s. DOWNING, for forty 
years an official in state educational 
work and nationally known foe of 
quackery in the medical profession, 
died at his home on February 6. Dr. 
Downing was in his 79th year. 

He retired in 1928 as first assistant 
commissioner of education after forty 
years with the New York state depart- 
ment, 

Dr. Downing was born in Baltimore. 
He attended a log cabin school where 
his sister taught. At the age of 12 
he went to a higher school. Overstudy 
taxed his strength aand he was ad- 
vised to get away from the salt water 
air. He went to Newark, where he 
became an assistant professor at Wag- 
ner College. He taught school in 
Lockville and during spare time studied 
law. 

In 1890 he was named a conductor 
of institutes in the state educational 
department, and in 1900 he was made 
head of the State Teachers’ Training 
school in New York. In 1908 he was 
made first deputy commissioner in 
charge of higher education, 

The “professions” not only in this 
state but throughout the United States 
are in lasting debt to Dr. Augustus S. 
Downing for what he did through his 
labors of a half-century—first, in the 
better training of teachers for their 
profession and then in lifting mere 
“occupations” into “professions,” and 
helping to prescribe and then maintain 
sound standards in all professions. He 
was their special guardian in this 
state, where all of the professions save 


JouRNAL OF THE NATIONAL ASSOCIATION OF CHIROPODISTS 


OBITUARY 


one (besides the ministry), the law, 
were, up to the time ot his retirement 
eight years ago, subject to his inspec- 
This was notably 
illustrated in the field of medicine. 
The inspection of all medical schools 
led to the requirement of annual regis- 
tration of such schools as met the re- 
quirements and the elimination of 
those that failed to do so. Scholastic 
standards were gradually advanced and 


tion and approval. 


the annual registration of physicians 
with the State Board ot Medical Ex- 
aminers was made mandatory—a safe- 
guard against illegal practitioners, 

What was done in the field of medi- 
cine gave model to other professions— 
such as dentistry, podiatry, pharmacy, 
optometry, nursing, engineering, archi- 
tecture. Under his rigorous, militant 
and courageous administration great 
progress was made in all these pro- 
fessions as well as that of teaching. 
One thinks of him in the midst of all 
his varied duties, through many years, 
as above all the friend of the sick, for 
he tried to make sure that they had 
the best of medical attendance and 
nursing. He was the soul of sympathy 
with his fellow-beings in distress. He 
would go even further than St. Mar- 
tin, who divided his cloak with the 
beggar. He bore the name of an em- 
peror, but he was the friend of the 
least. 

The passing of Dr. Downing ends 
the career of a man who for years 
gave podiatrists of New York State 
sympathetic guidance in their efforts 
to advance the standards of our pro- 
fession, 
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— FEES 
ec- 
bly HE codes of ethics of most professions ad- 
ne. monish the members of their representative 
a societies to charge neither more nor less than the 
re- true value of the service rendered. Fees will 
of fluctuate a little, but in any one community will 
~ remain reasonably close to certain limits. How- 
ans ever, some practitioners will “‘cut prices” for the 
x sole purpose of underbidding their more ethical 
" competitors and then will advertise it by methods 
di- which the ethical practitioner will not stoop to 
— employ. These people are not members of their 
“ professional societies. They seldom have the in- 
al terests of the public or of their professions at 
cat heart. They submit to compulsory, state-made 
wal laws but do not recognize that higher law volun- 
os tarily adopted by the profession for the protection 
rs, of the public. In other words, their chief aim is 
7 to make money. Membership in a professional 
ad society is a guarantee that.the practitioner sub- 
hy scribes to the ethical ideal of that organization, 
- which requires him to place the interests of the 
*i patient FIRST. 
p- 
he 

This leaflet is prepared and distributed by the 
ds Educational Research Bureau of the National 
m1 Association of Chiropodists, an asso- 
ts ciation of state and divisional chi- 
- ropody-podiatry societies. 
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A\n Ideal Relationship! 


P. W. Minor & Son, Inc., manufacturers of Treadeasy Shoes, 
have consistently endeavored to meet the requirements of 
Podiatrists by building scientific footwear 
to aid the Doctor in his application of the 

principles of shoe Therapy. 


So successful is this ideal relationship that 
a large percentage of Treadeasy business 
is recommended by Doctors. 


Leoadoasy Podiatread 


The shoe illustrated is the Treadegsy Podiatread 
which embodies new features in measurements 
compared to previously used last modeling. It 
has a straight inside, developing a decided inward 
swing to throw the foot outward, a wide ball 
tread, a roomy well-rounded toe. It is built up in 
the region of the inner longitudinal arch to allow 
the necessary room required for feet that sag 
inward, while other features support the entire 
foot structure. ‘Tfteadeasy Podiatread bandages 
the foot and holds it up im a normal position. 
Its advantages in rotating heel cases are obvious, 











